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Cigarette smoking: natural history of a dependence disorder 


By M. A. HAMILTON RUSSELL* 


In 1604 King James I, in his celebrated 
counterblast to tobacco, referred to smoking 
as ‘a branch of the sin of drunkenness, which 
is the root of all sins’. We no longer regard 
alcoholism in moral terms but recognize it as 
a complex psychological illness. How right 
King James was, almost 400 years ago, to 
point out what many fail to see today, i.e. to 
ally smoking and alcoholism; for that is where 
it belongs, together with dependence on 
heroin, barbiturates, amphetamines and other 
dependence-producing drugs. 

Not only is smoking associated with normal 
drinking (McKennell & Thomas, 1967), but it 
is also statistically linked with alcoholism. A 
Study of psychiatric out-patients showed that 
92 per cent of alcoholics were smokers com- 
pared with 50 per cent of ‘neurotics attending 
the same hospital. Furthermore, the alcoholics 
also tended to smoke more heavily (Dreher & 
Fraser, 1968). Other studies have shown that 
smoking is associated with other drug use as 
well as with drinking. In a sample of delin- 
quent boys 19 per cent of the nanamnbers 
Were regular drinkers and only 6 per cent se 
used drugs, compared with 40 and 21 per cen 
Tespectively of the heavy smokers cones 
& James, 1970). In a sample of registere 
heroin addicts attending clinics in London 
99 per cent were smokers (Stimson & Og- 
borne, 1970, personal communication), 
whereas 58 per cent of the general population 
smoke (Todd, 1969). Moreover, heroin ad- 
dicts and other drug users tend to smoke more 
heavily and to have started at an earlier age 
. than the general population. The association 
_ of smoking with alcoholism and other drug 
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use, together with recent findings of the high 
rate (95 per cent) of barbiturate and other 
sedative use among heroin addicts (Stimson 
& Ogborne, 1970, personal communication; 
Mitcheson et a/., 1967), indicates that we are 
in an era of polydrug use, and where these 
drugs, which include nicotine, are used, there 
is a danger of dependence. 

We can no longer afford to regard cigarette 
smoking as a ‘minor vice’. It is neither mino, 
nor a vice, but a psychological disorder of a 
particularly refractory nature and all the 
evidence places it fair and square in the 
category of the dependence disorders. Its 
management and control is no less pressing 
than that of other dependence-producing 
substances. Indeed, the effective control of 
cigarette smoking is potentially the most 
important health measure that is likely to be 
open to us for the rest of this century. It is 
the belief that all dependence disorders may 
be in some way related, and that cigarette 
dependence is an important member of this 
group, that has prompted the Addiction 
Research Unit of the Institute of Psychiatry, 
London, to add cigarette smoking to its field 
of study. 


THE MEANING OF DRUG DEPENDENCE 

The separation of drug abuse into the two 
categories ‘habituation’ and ‘addiction’ was 
never satisfactory. In 1964 the World Health 
Organization proposed use of the single term 
‘dependence’ and suggested that each drug 
produced its own type of dependence which 
could be predominantly either ‘physical’ 
or ‘psychological’. Physical dependence is 
generally held to involve the presence of 
physiological adaptive changes (Paton, 19695; 
Collier, 1969). These include: (i) tolerance 
of the effects of the drug due primarily to 
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changes at synapses, but also, in some cases, 
to increased capacity to metabolize and ex- 
crete the drug as a result of enzyme induc- 
tion, mainly in the liver; (ii) withdrawal 
symptoms resulting from rebound over- 
activity at synapses, when intake of the drug 
is reduced or discontinued. On the other hand, 
psychological dependence is believed to have 
no such underlying physiological mechanisms. 
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that ‘drug dependence arises when as a result 
of giving a drug, forces—physiological, bio- 
chemical, social or environmental—are set 
up which predispose to continued drug use - 
This definition seems too broad and also 
misses the essential point—it is not frequent 
or continued use so much as difficulty 10 
refraining from use that denotes dependence. 


One may drink orange juice, neat or with 
water, several times a day and not be depen- | 
dent on it in the drug sense, provided it be 
be discontinued without discomfort or di e | 
culty; yet a few drinks of alcohol on asa | 
evenings if they were not easy to forgo net 
represent a degree of dependence. A et 

would not be dependent on ascorbic ' 


It is becoming appreciated that this cus- 
tomary distinction between physical and 
psychological dependence is a fine one. 
Strong dependence may occur in the absence 
of a classical withdrawal syndrome. Psycho- 
logical processes are mediated by physio- 
logical events. Intense subjective craving, so 


long regarded by the unsympathetic as ‘merely 
Psychological’, may well be governed by 
physiological adaptive mechanisms in the 
hypothalamic reward system which are no 
less ‘physical’ than the similar mechanisms, 
involving the peripheral autonomic nervous 
system, responsible for many of the classical 
Phenomena of opiate withdrawal. Refined 
techniques are revealing physical effects of 
withdrawal of drugs such as amphetamines, 
hitherto regarded as capable of inducing 
psychological dependence only (Oswald & 
Thacore, 1963; Oswald et al., 1969). On the 
other hand, the Opiate withdrawal syndrome, 
so long Tegarded as pathognomonic of the 
Physically dependent State, may occur as a 
classically conditioned response (Vaillant 
1969) and can also be induced by hypnosis 
(Ludwig & Lyle, 1964). The importance of 
psychological dependence has tended to be 
underrated, yet it may pose just as great a 
treatment problem as physical dependence. 
Tt would therefore seem more meaningful 
(especially when confronted with the indi- 
vidual case) to emphasize the degree of 
ensue rather than the type of de- 
} har physical and psychological 
On i eae yA dependence was provided 
o0 Sramee - D.M. Paton at the opening 
pee posium on Drug Dependence in 

Pril 1968 (Paton, 1969 a) when he suggested 


because he ate several oranges a day; Le "7 
are dependent on ascorbic acid gee 
would die without it. This is not. wats we 
the sort of dependence we imply re any 
speak of drug dependence or indee or our 
form of psychological dependence: a drugs 
purpose the notion of dependence P © ture 
object or activity requires the CTU?" y<ence 
of negative affect experienced i” i 


egree ce) 
of that drug, object or activity: amount 
dependence can be equated wit ge from 
of this negative affect, which ™4Y rit may 
mild discomfort to extreme dist®¢S® ulty OF 
be equated with the amount © ject 


effort required to do without the ine ae 
or activity. How high a degree of Seordet is 
is required before a dependence 7 itrary: 
termed an addiction is somewhat arb! 


nce 


ENCE 
THE NATURE OF CIGARETTE DEPEND 


Since its introduction to Europe : onl} 
16th century, the use of tobacco has n° jdet 
become widespread but has survived Se 
able official disfavour. It has in the past pli 
cause for excommunication, death, be 
whipping and cutting off the nose. Jarit 
penalties had as little effect on its pop? * 
then as do threats of lung cancer and a h 
tant taxation today. Tobacco taking a 
fluctuated between chewing, snuffing i0 
smoking, but since its inception no populatt 
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has dispensed with one form of tobacco use 
without replacing it by another. The only 
time the British population has given up 
smoking was in the 18th century, when it 
switched to snuffing for almost 100 years. 
Where tobacco is not used coca leaf or betel 
nut serve a similar purpose. Furthermore, 
betel nut contains arecoline, an analogue of 
nicotine. Thus some form of elaborate non- 
nutritive hand-mouth activity associated with 
the taking of a stimulating alkaloid has been 
part of the human behaviour repertoire for 
almost 500 years. Once experienced, nicotine 
use has continued in populations as it does in 
individuals. 

As many as three out of four smokers wish 
to or have tried to stop their smoking, but 
less than one in four ever succeeds in be- 
coming a permanent ex-smoker (see below). 
Thus most smokers only continue smoking 
because they cannot easily stop. This sad 
state is one of the features of a dependence 
disorder. Of those who profess to be happy 
about their smoking some are ignorant but 
the majority use face-saving psychological 
defence mechanisms such as ‘rationalization 
and ‘denial’ to avoid uncomfortable 1- 
Consistency between attitude and behaviour. 
| By these devices they blind themselves to 
the health hazards, the financial expense and 
the control that their smoking has over them. 

It is far easier to become dependent on 
cigarettes than on alcohol or barbiturates. 
| Most users of alcohol or sleeping tablets ar® 

able to limit themselves to intermittent use and 
to tolerate periods free of the chemical effect. 
If dependence occurs it is usually in a setting 
of psychological or social difficulty. Not so 
with cigarettes; intermittent or occasional 
» smoking is a rarity—about 2 per cent of 
i smokers (McKennell & Thomas, 1967). If he 
~ smokes at all, the most stable sgn 
' person sooner or later ne 
dependent user (or misuser)—in other A 
‘he is hooked. Furthermore, it requires no 
‘more than three oF four casual cigarettes 
during adolescence virtually to ensure that a 
person will eventually become a regular 
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dependent smoker. Only about 15 per cent 
of those who have more than one cigarette 
avoid becoming regular smokers (McKennell 
& Thomas, 1967). In the prevailing social 
climate it is only intravenous drugs which 
have anything like the dependence-producing 
potential of cigarette smoking, and it may 
be no coincidence that the absorption of 
nicotine through the lungs during smoking is 
about as rapid and efficient as the junkie’s 
fix". 

That withdrawal of cigarettes from heavy 
smokers may cause a subjectively distressed 
state is widely appreciated. Such symptoms as 
depression, anxiety, irritability, restlessness, 
intense craving and difficulty in concentration 
have frequently been described. Some of these 
withdrawal effects may even occur with “blind” 
substitution of low-nicotine cigarettes (Finne- 
gan et al., 1945; Knapp et al., 1963). A single 
study has shown that they can be allayed by 
injections of nicotine, which are pleasurable 
to smokers but not to non-smokers (John- 
ston, 1942). More recently, objective physical 
withdrawal effects have been clearly demon- 
strated and include sleep disturbance, 
sweating, gastrointestinal changes, drop in 
pulse rate and blood pressure, disturbed 
time-perception (Knapp et al., 1963), im- 
paired performance at simulated driving 
(Heimstra et al., 1967) and EEG changes 
(Ulett & Itil, 1969). 

Before he can enjoy inhaling deeply, the 
novice must acquire a degree of tolerance to 
the local irritation and autonomic side-effects 
of smoking. Some tolerance is quickly ac- 
quired but it usually takes 2 or 3 years before 
the smoking pattern is such as to enable a 
high nicotine intake. A different aspect of 
tolerance is revealed by studies of urinary 
nicotine excretion, which have shown that 
non-smokers excrete as unchanged nicotine 
a greater portion of a given dose than do 
smokers (Beckett & Triggs, 1967). This sug- 
gests that in smokers recurrent exposure to 
nicotine may induce enzyme changes that are 
responsible for the altered nicotine kinetics. 
Thus there is evidence that, in addition to 
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psychological dependence, most cigarette 
smokers fulfil the criteria for physiological 
dependence, namely tolerance and physical 
withdrawal effects. 

The smoking of three cigarettes an hour 
enables the heavy smoker to maintain the 
20 minute peak level of nicotine effect more 
or less continuously throughout his waking 
life. There is little doubt that withdrawal of 
this chronic nicotine intoxication causes a 
clear-cut withdrawal syndrome. This type of 
smoker will usually reach for a cigarette first 
thing on waking, will seldom go more than an 
hour without a cigarette and, should his 
supply run out, will go to great lengths to 
obtain more. Though most smokers do not 
suffer this exteme degree of dependence, they 
are still dependent. It is only the exceptional 
2 per cent who smoke occasionally and inter- 


mittently who are truly non-dependent 
smokers, 


CAUSES OF CIGARETTE SMOKING 

Once we realize that we are dealing with a 
dependence disorder we must expect com- 
plexity. Smoking is no exception. There is no 
Single cause except the obvious one, namely 
the existence of tobacco, If tobacco were to 
disappear cigarette dependence would vanish 
with it. This is of Course not feasible. We are 
therefore forced to tackle the problem from 
the other end and attempt to disentangle 
the complicated interaction of many factors 
that determine why some people smoke while 


smoke, why do 
smokers are at a 
answer. Two scie 
main been used 
(i) the study of 
non-smokers a 
Pharmacologica 
ber of determinj 
which are conv 
following five 
Social, 
factors, 


genetic, personality, 
nd pharmacological 
ese factors is, however, 


a little artificial as they are so interrelated; 
for example, one’s personality is moulded by 
social influences, while at the same time 
determining to some extent which social 
environment one chooses to live in. 

Genetic factors. There are powerful Oe 
ponents (Berkson, 1963; Eysenck, 19 ’ 
Fisher, 1959; Seltzer, 1963, 1967) of the view 
that genetic factors are strong determinants 
of smoking behaviour. The suggestion 1s that 
cancer-proneness, extraversion, a pyknic 
build and a tendency to smoke are inherited 
together. The association with body build has 
since been shown to be due to sampling errors 
(Peters & Ferris, 1967). Twin studies, however, 
do provide some support for a contribution 
from genetic factors, in that identical twins, 
even if reared apart, are more concordant 1n 
their smoking habits than non-identical twins 
(Fisher, 1958; Todd & Mason, 1959; Friberg 
et al., 1959; Raaschou-Nielsen, 1960). A pos! 
tive association between smoking and - 
inherited ability to taste phenyltne er 
(Thomas & Cohen, 1960) and a se oe 
relation to blood group B are difficult to 17 all 
pret (Cohen & Thomas, 1962). All sn 
the role of genetic factors in determ pall 
smoking behaviour appears to be S$ oie 
compared with the influence of the envit 
ment. 

Personality factors. Many workers ae 
attempted to identify a ‘smoking type - & 
nificant differences between smokers and non 
smokers have been found but the distinctions 
are small and show considerable overlap. 
Smokers tend to be impulsive, arousal ene 
danger-loving risk-takers who are belligeren 
towards authority. They drink more ai 
coffee, alcohol; are more prone to car ate 
dents, divorce and job changing warns 
1959; Straits & Sechrest, 1963; Heath, 19 ; 
Lilienfeld, 1959; Jacobs et al., 1966). SOK" 
also tend to be more sexy: not only do ois 
Start at an earlier age, but they indulge mae 
greater frequency, variation and oe All 
(Schofield, 1965; Giese & Schmidt, 196°)- 
these characteristics cluster with a 4&8 


: : n that 
extraversion. Several studies have show 


ree of 


ao. eee eee 
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smokers are more extraverted than non- 
smokers (Eysenck et al., 1960; Eysenck, 1963, 
1965; Smith, 1967). Although these results are 


highly significant statistically, the differences 


are so small as to be of little predictive value. 
Thus out of a possible Eysenck Personality 
Inventory Extraversion score ranging from 
0 to 24, the mean of non-smokers and heavy 
smokers differs by less than | point and both 
lie between 6:9 and 7-9 (Eysenck, 1965). 

Claims that smokers tend to be more tense, 
anxious, emotional and neurotic have not 
been generally substantiated (Eysenck, 1963; 
Smith, 1967), and such characteristics are as 
likely to be a consequence as a cause of 
smoking. The familiar figure of the heavy 
smoker as a tense, restless person who cannot 
sit still for long may well be suffering from 
the effects of chronic nicotine intoxication 
rather than the possessor of an anxious 
neurotic personality in need of constant 
tranquillization. 

An oral basis to smoking has been suggested 
by psychoanalysts. Smoking is viewed as a 
gratification of unfulfilled oral needs stem- 
ming from frustrations in early infancy 
(Fenichel, 1945). This is supported by the 
relation of smoking (especially after with- 
drawal) to other oral activity such as nail- 
biting, gum chewing, sweet eating and general 
ingestion of food and drink. An association 
has been found between the ability to stop 
smoking and the age of weaning. Those who 
stopped easily were weaned at an average age 
of 8 months, whereas those unable to stop 
were weaned at an average of 4-7 months 
(McArthur, et a/., 1958). Monkeys are more 
readily induced to smoke if they have suffered 
parental deprivation (Jarvik, 1967). 

However, the relation of smoking to eating 
and body weight is not only that of a substi- 
tute oral activity. Apart from a possible central 
action of nicotine as an appetite suppressant, 
it seems that smoking gives rise to a number 
of metabolic changes. Smokers tend to weigh 
less than non-smokers, despite the fact that 
they eat more. In one study (Lincoln, 1969) 
the smokers weighed on average 6:5 Ib. less 


while taking in 350 calories a day more than 
the non-smokers. Gain in weight, so common- 
ly observed after giving up smoking, is not 
only a result of increase in eating but tends to 
occur even though calorie intake is reduced. 
Cessation of smoking is followed by a fall in 
serum protein-bound iodine, a drop in oxygen 
consumption and changes in carbohydrate 
metabolism (Glauser et al/., 1970). These 
changes may be partly responsible for the 
tendency to put on weight. Furthermore, it 
takes about a year before the calorie-intake/ 
weight ratio of the ex-smoker approaches that 
of the non-smoker (Lincoln, 1969). 

As with genetic factors, personality con- 
tributes little to the acquisition of smoking, 
but there is some evidence that it may con- 
tribute more to the ability to overcome the 
habit (Weatherley, 1965; Burns, 1969; 
Schwartz & Dubitzky, 1968). 

Social factors. These are far and away the 
dominating influence in the acquisition of 
smoking behaviour and are second only to 
pharmacological factors in maintaining the 
habit. 

It is well-known that smoking is more 
prevalent in men than in women—69 per cent 
as opposed to 43 per cent in the United King- 
dom in 1968 (Todd, 1969). However, over the 
past 30 years the gap has been closing. Women 
are not only taking up smoking in greater 
numbers but they are starting at an earlier 
age than before (McKennell & Thomas, 
1967). This transformation of women’s 
smoking behaviour, coinciding with the 
changing role of women and the attitude of 
society towards women smokers, provides a 
striking example of the influence of social 
factors. It is mostly during the formative 
adolescent years that women have been in- 
fluenced by this change in social climate. 
Those who were already mature were less 
likely to take up smoking in response to the 
permissive atmosphere. Thus while some 
50 per cent of 20- to 50-year-old women 
smoke, only 24 per cent of those over 60 years 
smoke (Todd, 1969). This difference is only 
slightly contaminated by the greater tendency 
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for people to stop smoking with increasing 
age, and is not evident in the case of men 
where the smoking prevalence is 69 per cent 
for 20- to 50-year-olds as well as for those 
over 60 years. 

A fairly consistent picture of important 
social factors is emerging from successive 
studies. Social class, parental example and 
precept, older sibling and peer smoking 
habits, type of school, academic achievement, 
church attendance, drinking habits are all 
telated to smoking prevalence (McKennell & 
Thomas, 1967; Salber & Abelin, 1967; Byn- 
ner, 1969; Horn et al., 1959). The act of 
leaving school has a profound effect on in- 
creasing smoking. Fifteen-year-olds who have 
left school are more than twice as likely to be 
smokers as those still at school (Todd, 1969). 
This association, however, is partly due to 
other variables (e.g. low social class, inferior 
school, poor academic achievement) which 
predispose to early school-leaving as well as 
to smoking. 

Taking a number of the social factors into 
account, the hypothetical archetype of the 
English smoker would be a lower working- 
class male, aged 25-30, educated at a secon- 
dary modern school which he left at 15. He 
would have grown up in a family of smokers 
Where little effort was made to dissuade him. 
He would prefer chasing girls and regular 
drinking with smoking friends rather than 
§oing to church. Such a person would have 


about a 95 per cent chance of being a smoker 
as opposed to his contratype with a loading 
of about 10 per cent. 


Sensorimotor factors, Clearly there are some 
smokers who do not smoke for the pharma- 
cological effect alone. This is probably the case 
with most non-inhalers (9 and 19 per cent 
Tespectively of male and female cigarette 
Smokers; Todd, 1969) though some nicotine 
1s_ absorbed through the buccal mucosa 
(Kershbaum et al., 1967). For such smokers 
It is the performance of the smoking act itself 
that forms the basis of the habit. The ap- 
pearance of the packet, the feel of the cigarette, 
the process of lighting, drawing in, puffing 


out and watching the smoke; the smell, the 
taste, the sound, all contribute to the forma- 
tion of this elaborate sensorimotor act. ue 
study showed that just over II per ec 
smokers consider this aspect of smo ing 
important to them (Ikard er al., 1969). - 
Habitual repetition of the smoking = “ a 
be triggered off by a variety of interna re 
external cues. The particular motivations a : 
rewards no doubt vary with the acme 
and depend upon the associations of ia 
experience. New associations may be a =e 
as old ones fall away (extinguished). 
example, initial use as a social prop oF oe 
bol of adulthood may be less relevant + 
social confidence rises and maturity 7 
realized, but with continued use on pT 
relaxing occasions it is likely that the act sane 
will by association become imbued with ence 
of these qualities. The effect of saan 
provide positive reinforcement, but for rd 
smokers it is the repetition of the act fag 
that is gratifying (Horn, 1969). cn af 
pecially evident in pipe smokers, W Hitual 
extended cleaning, filling and es none 
may end with no more than one OF addictive 
inhaled puffs. Even with powerfully 
drugs like heroin the sensorimo 
ponent of ‘cooking up’ (heating “i 
solving the drug in a spoon of we as the 
injecting can be almost as ween 
pharmacological effect (Glatt ef al., ents 
Some current ethological at 4a 
of human behaviour have likened the on 
shaking, back-slapping and rather . nat 
typed ‘greeting and departure ta ate 
characterizes social encounters to the Sel 
ing behaviour of other primates which a ra 
to have a fear- and aggression-reducing 962): 
tion (Morris, 1967, p. 204; Van Hooff, | on 
The social taboo on physical contact 17 ia 
intimate situations that prevails in our oor j 
today rather restricts any instinctual proc its 
we may have for grooming behaviour eine 
equivalent. The social use of smo cep 
especially if cigarettes are offered and an: 
ted, may provide just such a groo! ‘fia? 
function. The traditional American In 
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use of the ‘pipe of peace’ provides some 
cross-cultural supportive evidence for this 
suggestion. 

Pharmacological factors. In the earlier dis- 
cussion of the history of tobacco use and the 
nature of cigarette dependence, the over- 
riding importance of nicotine was emphasized. 
If it were not for the nicotine in tobacco 
smoke people would be little more inclined 
to smoke cigarettes than they are to blow 
bubbles or light sparklers. Direct evidence 
of the role of nicotine in determining smoking 
behaviour is provided by a study which 
showed that intravenous nicotine significantly 
reduced cigarette consumption compared 
with saline control (Lucchesi et al., 
1967). 

There is not the space to discuss all the 
complex pharmacological actions of nicotine. 
It has been known for a long time that its 
overall effect on the balance of activity in the 
peripheral autonomic nervous system may be 
stimulant or depressant according to the dose. 
Cigarette smoking allows the absorption of 
about 50-150 ug nicotine per puff or 1-2 mgm 
per cigarette (Triggs, 1967; Armitage et al., 
1968). The peripheral effects of these smoking 
doses are predominantly stimulant in humans, 
whether taken by aerosol (Herxheimer et al., 
1967), intravenous injection (Makin, 1968) or 
indeed by cigarette smoking (Irving & Yama- 
moto, 1963; Lucchesi et al., 1967) and result 
in a rise in pulse rate, cardiac output and 
systolic blood pressure. Further stimulation 
is obtained from the increased output of 
adrenaline, noradrenaline and hydrocorti- 
sone caused by smoking (Kershbaum et al., 
1967b, 1968). But it is not only peripherally 
that smoking stimulates. There is a great deal 
of evidence that the main effect of smoking 
doses of nicotine on the brain is to increase the 
level of arousal (Domino, 1967; Murphree 
et al., 1967; Armitage et al., 1968, 1969). It is 
uncertain how much of this effect is direct 
and how much is mediated via release of 
acetycholine, noradrenaline and other bio- 
genic amines. But the effect of nicotine on the 
central nervous system is not one of straight- 


forward stimulation. There may be an ensuing 
sedative action, especially with larger doses 
(Domino, 1967; Armitage et al., 1969). 
Furthermore, for a given dose part of the 
brain may be stimulated while another part 
is depressed (Goldstein er al., 1967). Animal 
experiments show that nicotine tends to 
facilitate conditioning (Bovet et al., 1967; 
Armitage et al., 1968) unless excessive doses 
are used, but only very minor changes on 
human performance have been demonstrated 
(Warwick & Eysenck, 1968). Another effect 
is the clear-cut depression of the patella reflex 
and electromyographic activity following 
cigarette smoking, especially of high-nicotine 
cigarettes (Domino & von Baumgarten, 1969). 
All these varied responses to nicotine show 
considerable individual variation in man and 
animals, but in general neuropharmacological 
studies provide some support for the ap- 
parently contradictory claims of smokers who 
find cigarette smoking both relaxing and 
stimulating. 

Given its many and varied actions, what 
is it about nicotine that gives it such de- 
pendence-producing potency? In general, to 
train animals to do things they must be re- 
warded with something good (e.g. food, 
water, warmth) or threatened with something 
bad (e.g. electric shock). Monkeys can be 
trained to self-inject nicotine for its own sake 
(Deneau & Inoki, 1967). Nicotine must there- 
fore be in some way intrinsically rewarding. 
This is probably due to some aspect of its 
pharmacological effect on the central nervous 
system. This quality of acting as a primary but 
‘unnatural’ reinforcer of behaviour is shared 
with other dependence-producing drugs (e.g. 
opiates, barbiturates, alcohol, caffeine, co- 
caine, amphetamine). It is not, however, a 
general characteristic of all potent psycho- 
active drugs and does not occur, for example, 
with chlorpromazine or the tricyclic anti- 
depressants (Deneau, 1969). It appears to be 
a basic property of the dependence-producing 
drugs. It is still not known to what extent 
the pharmacological effects of these drugs 
are directly rewarding, or whether they are 
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rewarding only because they allay negative 
withdrawal feelings. This is likely to vary 
with the individual, the drug, the dose and 
the degree of dependence. With regular 
dependent smoking the predominant drive 
is probably the easing of unpleasant with- 
drawal feelings, but some smokers no doubt 
obtain positive reward from the stimulant 
or tranquillizing effects of nicotine. As with 
intravenous drugs, the rapid absorption 
through the lungs provides an almost instant 
reinforcement which facilitates conditioning 
compared with the slower effect of drugs 
taken by mouth. 

Experiments with animals have shown that 
they are not motivated to press a bar that 
fires an electrode situated in one of the cere- 
bral hemispheres, but if the electrode is placed 
in a certain part of the hypothalamus (medial 
forebrain bundle region of the lateral hypo- 
thalamus) the animal will spend its waking 
hours Pressing the bar rapidly and persistently 
(Olds et al., 1960; Olds, 1962). It will do 
nothing else. It will ignore food, water and 
Sexual activity in favour of inducing electrical 
activity in this one part of the brain. It seems 
Teasonable to regard this area as a “pleasure 
centre’. Control of all the primary drives 
(e.g. Sex, hunger, thirst, temperature regula- 
tion) 1s centred on the hypothalamus. Suc- 
cessive activation and gratification of these 


drives is likely to influence the nearby pleasure 
centre and thereby affect our sense of well- 
being or ‘hedoni 


> ¢ tone’. There are probably 
Many influences that determine whether at 
any one moment we are experiencing positive 
or negative hedonic tone or affect. Certainly 
the level of nicotine in the brain is crucial for 
the highly dependent smoker, The blood 
brain barrier is no barrier to nicotine. On the 
basis of animal studies (Schmiterlow et al., 
1967) itis probable that nicotine is present in 
the brain, including the hypothalamus, within a 
minute or two of beginning to smoke, but by 
as little as 20-30 minutes after completing 
the Clgarette most of this nicotine has left the 
brain for other organs (e.g. liver, kidneys, 
Stomach). This is Just about the period when 


the dependent smoker needs another cigarette. 
The smoking pattern of the dependent Cage 
who inhales a cigarette every 30 minutes © 
his waking life is such as to ensure the main- 
tenance of a high level of nicotine in his er 
While they are not quite as potent as se iP 
stimulation with an implanted electrode, it 1S 
likely that the special feature of dependence- 
producing potential possessed by yer 
psychoactive drugs (including nicotine) a : 
in their pharmacological ability to eit wie 
directly or indirectly influence the hypo 
thalamic reward system. 


THE ONSET OF SMOKING 


Given that smoking depends ona ici” 
ted interaction of personal, social an 
pharmacological factors, it is necessary a 
study the natural history of the behaviour ; 
understand the quite distinct processes “a 
acquisition, maintenance and cessation. . 
other words, we need to know why Son 
start, why they continue and why they ma 
smoking. The acquisition of =e it 
phenomenon of adolescence, but for 4 years 
starts before the age of 10. After 3 of ult-type 
of intermittent smoking, regular 4 dy been 
dependent smoking sets in. It has alrea A fei 
described how it takes no more than val 
cigarettes to start an almost inevitable “on at- 
tion. It is only the teenager who mie af 
tempts, or who has attempted no more wil 
once and decided that he dislikes it oe 
not take it up, who has much chance of me 
a non-smoking adult (McKennell & Thom “ 
1967; Salber & Abelin, 1967). The ie’ ‘ 
largely settled by the age of 20; ifa agi 
still a non-smoker at this age he 1s arr: 
to take it up (McKennell & Thomas, 1 
McKennell, 1969). .. first 

The reasons most people give for thei ied 
experiments with smoking are curiosity, at 
formity, bravado or to appear age 
(Horn et al., 1959; Salber et al., 1963). st 
first few cigarettes are almost invarla <4 
unpleasant. But tolerance soon develol™ ay 
the unpleasant side-effects and skill is quic 
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acquired to limit the intake of smoke to a 
comfortable level, thus lowering the threshold 
for further attempts. Herein lies a possible 
cause of the virtual inevitability of escalation 
after only a few cigarettes. With curiosity 
satisfied by the first cigarette, the act is likely 
to be repeated only if the physical discomfort 
is outweighed by the psychological or social 
rewards. If these motives are sufficient to 
cause smoking to be repeated in the face of 
unpleasant side-effects, there is little chance 
that smoking will not continue as these side- 
effects rapidly disappear. What is the nature 
of these psychological and social pressures to 
smoke? The social factors have been men- 
tioned already in the discussion of the causes 
of smoking, but the evidence is derived 
mainly from cross-sectional correlation studies 
which give little insight into how these 
influences act on the individual. One pros- 
pective study does indicate that the dis- 
suasive influence of parents’ attitude and 
health education operate early and are largely 
ineffective after the age of 15 years (Salber & 
Abelin, 1967). 

A great step forward in understanding the 
process of beginning to smoke has been made 
possible by Bynner’s outstanding survey 
of 5601 10- to 15-year-old schoolboys in 
England and Wales (1969). Computerized 
discriminant function analysis revealed that 
recruitment to smoking depended largely 
on four main influences: (i) “ number of friends 
who smoke’, (ii) ‘anticipation of adulthood’, 
(iii) ‘parents’ permissiveness towards smok- 
ing’, (iv) ‘whether put off smoking by the 
danger of lungcancer’. The discriminant power 
of these influences was so great that where all 
four were together favouring smoking 70 per 
cent of boys were in fact smokers, whereas 
there were no smokers at all among those in 
whom all four influences were negative. The 
number of friends who smoked was the most 
powerful single influence; for example, there 
were no smokers among boys who said that 
none of their friends smoked, compared with 
62 per cent of smokers among boys who said 
that all their friends smoked. An interesting 


fact to emerge was that ‘rebelliousness* and 
‘delinquency’, though correlated with smok- 
ing (0-39 and 0-38 respectively) did not appear 
to have a direct influence but were rather 
associates of the more powerful determinant, 
‘anticipation of adulthood’. This variable 
involved participation in the activities of older 
boys such as going out drinking, driving a car, 
going to coffee bars, dances and staying out 
late. 

Another study (Schofield, 1965) revealed an 
association in English teenagers between 
sexual experience and cigarette smoking 
(P < 0-001). This was particularly striking in 
the girls, where over 90 per cent of those who 
smoked over 20 cigarettes a day had had 
sexual intercourse, compared with 16 per cent 
of the rest of the sample. It is not suggested 
that this correlation is causal, but it seems that 
early sexual experience, like smoking, tends 
to occur in a setting of low social class, poor 
school achievement, early school leaving, and 
early participation in the out-of-school culture 
of older teenagers. 

Schoolboys who smoke perceive themselves 
and are perceived by others as lacking educa- 
tional success compared with non-smokers 
(Bynner, 1969; McKennell & Bynner, 1969). 
Furthermore, this image is substantially cor- 
rect (Bynner, 1969; Salber & Abelin, 1967; 
Mausner & Mischler, 1967; Horn et al., 
1959). They may consequently be more 
drawn to compensate their self-esteem by 
smoking, which is regarded as symbolic of 
‘toughness’ and ‘precocity’ both by smokers 
and non-smokers (Bynner, 1969; McKennell 
& Bynner, 1969). This trend is confirmed by 
another study which showed that young 
people viewed smokers as being ‘adventurous’ 
and ‘lacking timidity’ (Weir, 1967). For boys, 
smoking may also symbolize ‘masculinity’ 
and ‘male identification’, as they are very 
likely to adopt their father’s smoking example 
(McKennell, 1969). 

Why some boys are more attracted than 
others to the image of social maturity, tough- 
ness and masculinity imparted by smoking 
may in some cases be explained in the follow- 
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ing way. Most school environments are 
dominated by the adult-imposed middle-class 
orientated school ethic. This is epitomized 
by the head-boy hero-type who is good at 
work and games, respected and popular with 
peers, teachers and parents alike. Such a boy 
is geared to ‘A’ levels, university and success- 
ful upper middle-class adult status. With 
these long-term goals in view, he is in the 
main content with the schoolboy role which 
includes not smoking. On the other hand, 
those who are or perceive themselves to be 
failing to achieve educational success, without 
which all the long-term rewards of the value 
system are blocked, are forced to adopt an 
alternative Strategy. A few may compensate 
by prowess at Sport, but for many the only 
Way to achieve status in the eyes of their more 
successful schoolmates (or find it in a different 
value system) is to join in the out-of-school 
culture of older boys. This involves chasing 
girls, going to cafés, cinemas and dances, 
Spending money on clothes and Pop records. 
It is an environment of smokers; 
acceptance and feel confident withi 
Social pressures to smoke are overwhelming 
and the symbolic value of social maturity, 
toughness and masculinity provided by the 
cigarette has obvious relevance, 
done while scho 
themselves with 


to gain 
n it the 


ng, watching tele- 


; woodwork, cycling 
and looking after pets; in an environment 


need of the Ppsychologi- 
y smoking but who are 


THE MAINTENANCE OF SMOKING 


In the early stages, subtle interplay of social 
and psychological pressures cause the ee 
act to be repeated. As consumption rises 4 
inhalation deepens, pharmacological rewar 4 
are added. Smoking ceases to be confine 
to social situations and occurs with aot 
regularity. Withdrawal causes subjective is 
aise and craving. This is instantly relieve 2 
smoking, thereby ensuring repeated reinforce % 
ment and strengthening of the habit to a = 
of dependence. By these means the you : 
smoker is unconsciously conditioned an 
shaped to his particular pattern of Se 
behaviour. The early motivations are baie 
gradually replaced by the pomnseoln 
rewards of nicotine which are largely resp h 
sible for the maintenance of smoking, _ 
they are aided to some extent by the a 
sistence of social influences. In other ieee 
the reason why most adults continue en 
is essentially that they have become depe vane 
On nicotine. The fact that smoking is PU acial 
in the face of considerable health ee this 
disincentives points to the strengt 
dependence. . ican 

Using a short questionnaire, nate 
experts have suggested a way of aang ording 
smokers (Horn-Tomkins typology) 4°° tiate 
to their scores on six factors (substan tions 
by factor analysis) representing at 
derived from smoking (Tomkins, 1968; setts 
et al., 1969). Three factors— mann : 
“sensorimotor manipulation’, Esaoede 6 
relaxation’—reflect the positive rewar citi 
smoking (positive affect smoking). ‘The fos di- 
factor, ‘reduction of negative feelings Sah 
cates the use of smoking as a cog oer 
to allay unpleasant feelings of anxiety, en 
anger, etc. (negative-affect smoking). seal 
Temaining two factors are ‘payoholorr 
addiction’ and ‘habituation’. The beware 
smoker’ is always aware of not smokl r 
whenever this occurs. The ‘habitual mee 
is supposed to smoke automatically and ” 
to miss a cigarette if one is not available. - 
pure type is rare and most smokers are m0 
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vated by varying proportions of several of 
the six factors. There was considerable 
correlation (0:58) between ‘addictive’ and 
‘negative affect’ smoking, which suggests that 
much of the negative affect may be a with- 
drawal effect. 

In a major British study (McKennell & 
Thomas, 1967; McKennell, 1970) smokers 
were classified according to the occasions on 
which they were likely or unlikely to smoke. 
Replies to a checklist of occasions for smoking 
were subjected to factor analysis. The fol- 
lowing seven types of smoking situation 
emerged: ‘nervous irritation’, ‘relaxation 
smoking’, ‘smoking alone’, ‘activity accom- 
paniment’, ‘food substitution’, ‘social smo- 
king’, ‘social confidence’. There was high 
correlation between the first five smoking 
situations, which were collectively termed an 
‘inner need factor’, while the last two factors 
went together as an overall “social factor’. 
Thus the empirically derived McKennell- 
Thomas typology reveals two broad cate- 
gories of smoker: those whose smoking seems 
to be motivated by ‘inner needs’ and those in 
whom a ‘social’ factor is dominant. There is 
little overlap between these two factors. The 
‘inner need factor’ is positively correlated 
with cigarette consumption, withdrawal crav- 
ing and the age of the smoker. The ‘social 
factor’ is largely independent of amount 
smoked and withdrawal craving and is a 
feature of adolescent rather than adult 
smokers. These findings provide some sup- 
port for the view expressed above that social 
forces acting on children are the main 
determinants of the onset of smoking, while 
the regular dependent adult smoking pattern 
is largely maintained by ‘inner need’ factors 
which can be equated with pharmacological 
factors. The ‘inner need’ is mainly for nico- 
tine and is in most cases not satisfied by 
smoking a nicotine-free cigarette. 


THE NATURAL DISCONTINUANCE OF SMOKING 


In discussing the natural history of smoking 
it has been pointed out that how it starts isa 


different process from how it is maintained. 
This differs again from its cessation. In the 
10-year period 1958-68 there was little change 
in smoking prevalence among men in the 
United Kingdom—about 69 per cent were 
smokers, 15 per cent ex-smokers and 16 per 
cent had never smoked (Todd, 1969). In 
such a sample the ex-smokers form 18 
per cent of the smokers and ex-smokers 
combined (15 x 100/[15+69] = 17-86). Using 
the 1968 statistics for women, a similar 
figure is obtained (9 x 100/[9+43] = 17-3). 
Thus some 18 per cent of smokers have 
stopped smokin gand become ex-smokers. This 
so-called natural discontinuance of smoking 
tends to occur after the age of 30 and rises 
further with increasing age (McKennell & 
Thomas, 1967; Todd, 1969; Hammond & 
Garfinkel, 1964, 1968). The average daily 
cigarette consumption also tends to drop 
quite sharply after the age of sixty. The ex- 
smoker status, however, is not a stable one 
and many relapse to regular smoking. This 
relapse rate is related to the duration of the 
ex-smoker status. Among ex-smokers of less 
than 1 year’s standing 37 per cent relapse 
within two years compared with 19 per cent 
of those with 1-2 years’ standing and 5 per 
cent of those with over 2 years’ standing 
(Hammond & Garfinkel, 1964). There is 
therefore a sizable dynamic turnover, with 
regular smokers discontinuing only to relapse 
later. The evidence suggests that in the present 
social climate of this country it is unlikely 
that more than 15 per cent of people who 
smoke regularly undergo natural discon- 
tinuance to permanent ex-smoking status 
before the age of 60 (Todd, 1969). Further- 
more, this situation has not changed appre- 
ciably over the past 10 years. 

McKennell & Thomas (1967) have de- 
veloped the useful concept of ‘dissonant’ and 
‘consonant’ smokers. Dissonant smokers are 
those with negative attitudes towards smoking 
who would like to and may have tried to give 
up. Consonant smokers are outwardly happy 
about their smoking and have no wish to 
stop, though they may have tried in the past. 
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Each group comprises about half the smoking 

population. While dissonant smokers are the 

ones who wish to give up, as a group they are 
also the more dependent. Ex-smokers tend to 
resemble consonant smokers in having a low 
rating on dependence, but have unfavourable 
attitudes to smoking similar to dissonant 
smokers. These findings have led to the sug- 
gestion that ex-smokers are recruited pre- 
dominantly from consonant smokers, whose 
attitudes to smoking change in response to 
some social factor such as changing to a job 

where smoking is not allowed or acquiring a 

new circle of non-smoking friends (McKen- 

nell & Thomas, 1967). 

_ Put another way this means that if a person 

ate mildly dependent, an attitude change 

— followed by appropriate behaviour 

8, whereas with a higher degree of 

ane smoking does not stop and a 

¢ nant smoker rather than an ex-smoker 

1S created. Another Sequence may occur: a 

consonant smoker may change his attitude, 

tty to give up smoking, fail because of too 
high a degree of dependence, but rather than 
maintain a dissonant attitude he reverts to a 
more comfortable consonant one. This se- 
quence probably underlies the 40 per cent of 
consonant smokers who actually tried stop- 
ping in the past though they no longer wish 
to stop (McKennell & Thomas, 1967). This 
deduction is supported by the fact that this 
group of consonant smokers have higher 
Tatings on dependence and ‘inner need’ 
factors (more in line with those of dissonant 
smokers) than the 60 per cent of consonant 
smokers who have never tried to stop. 

Though no more than 25 per cent of 
smokers eventually do stop permanently, 
77 per cent of current smokers wish to stop or 
have tried unsuccessfully (McKennell & 
Thomas, 1967). The reasons for discon- 
tinuance, given by successful ex-smokers and 
smokers who wish to stop, fall into six themes 
(Horn, 1969; McKennell & Thomas, 1967; 
Trahair, 1967). (i) Health: a host of lesser 
ailments, which include cough, breathlessness, 
sore throat and indigestion, are far more 
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important than the more dramatic risk at 
cancer in motivating the individual smoker 
to stop. This is probably because it is sooner 
only when he reaches the stage of scp y 
experiencing one of these health ailments t i 
the smoker is finally motivated to stop. T 
increase in physical ailments that occurs 
age may account for the greater tendency be 
older rather than young people to stop 
smoking. (ii) Expense: this is secon 
minor health ailments as a motlve te itis the 
to stop smoking, but for ene 
prime reason (McKennell & ae ee other 
(iii) Social influences: pressure 
people is third in importance 
teenagers. (iv) Example: this invo hive 
parents and teachers who do not ia " 
children into smoking. () pean 
of will-power or a dislike of being 
control the habit. (vi) Aesthetics: a 
smoking is nasty and dirty. 1° 
motives are of relatively minor 1M 
It is not clear why so many 
successfully. None of the motives 
are able to differentiate those W 
from those who fail. Some probably 
because they are not strongly depen 
others because they are capable of “ds? 
siderable cognitive self-control. On Edwa - 
Personal Preference Schedule testing: ‘oe 
smokers tend to show low ‘affiliation > ng 
‘change’ and high ‘achievement’, indicat . 
a stable personality with high drive to ig 
come difficult tasks, an ability to stick he 
decisions and little need of close ties with 
smoking peers (Weatherley, 1965). rer 
studies suggest that neurotic subjects are les 
likely to be successful (Burns, 1969; Schwart! 
& Dubitzky, 1968). A social environment tha 
is not too conducive to relapse is doubtless 
an important contributory factor. . 
Cigarette smoking is clearly a habit that '® 
easily acquired but difficult to break. If we beat 
in mind that only 15 per cent of adolescents 
who smoke more than one cigarette avo! 
becoming regular smokers and that only about 
15 per cent of smokers stop before the age ° 
60, it becomes apparent that of those who 


portance. 
fail to 
for stopPny 
ho suce 
succeed 
dent, 
con- 
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smoke more than a single cigarette during 
adolescence, some 70 per cent continue smok- 
ing for the next 40 years. Cocteau’s dictum, 
‘He who has smoked will smoke’, is as per- 
tinent to tobacco smoking now as it was to the 


smoking of opium in his time. 


SUMMARY 
A case is made for regarding cigarette smoking 


as a dependence disorder that is statistically 
linked with dependence on alcohol and other 
drugs. The dependence-producing potential of 
smoking is currently greater than that of alcohol 
and barbiturates in that most smokers are de- 
pendent smokers, whereas a majority are able to 
use alcohol and barbiturates intermittently and 
sensibly. It is only the exceptional 2 per cent who 
smoke occasionally and intermittently who are 
truly non-dependent smokers. Furthermore, 
dependence on smoking can no longer be regarded 
as ‘merely psychological”; most cigarette smokers 
probably fulfil the criteria for physiological 
dependence on nicotine, namely tolerance and 
physical withdrawal effects. 

The onset of smoking is determined by the 
interaction of social and psychological factors 
during adolescence. It takes no more than three 
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or four casual cigarettes in this sensitive period 

virtually to ensure evolution to regular dependent 

smoking within a few years. Only about 15 per 
cent of those who have more than one cigarette 
avoid becoming regular smokers. The matter is 

largely settled by the age of 20: if a person is a 

non-smoker at this age, he is unlikely to take it up. 

Established smoking is primarily maintained 
by dependence on the pharmacological effects of 
nicotine, which are predominantly stimulant but 
may also be sedative. Eventually, when some of 
the ill effects of smoking on health are already 
being experienced, most smokers try to stop, but 
only about 15 per cent succeed before the age of 
60. 

Cigarette smoking is clearly a habit that is 
easily acquired but difficult to break. In the pre- 
vailing social climate, of those who smoke more 
than a single cigarette during adolescence, some 
70 per cent continue smoking for the next 


40 years. 
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An experimental technique for the study of unconscious conflict 


By LLOYD H. SILVERMAN* 


Psychoanalytic theory views psychopatho- 
logy as a response to and an expression of 
unconscious conflict. More specifically, the 
theory proposes that such pathology occurs 
in reaction to the pressure of unacceptable 
‘drive derivatives’, i.e. ideational and affective 
components of libidinal and aggressive drives. 
Since these threaten the individual with the 
arousal of traumatic anxiety, he tries to 
ward off these derivatives by utilizing various 
defensive operations. Sometimes these opera- 
tions are successful, having no or minimal 
maladaptive consequences, while on other 
occasions they are unsuccessful in that the 
unwanted drive derivatives, the anxiety, or 
both, emerge anyway; or more complex 
pathological phenomena, e.g. phobias, obses- 
sions and conversions, appear instead.} 

This view of psychopathology has by no 
means been adopted by all workers in the 
mental health professions. Behaviour thera- 
pists, for example, conceive of the same 
phenomena as ‘faulty habits’ (cf. Wolpe, 
1958) and others (e.g. Fromm, 1947; Rogers, 
1951) view them as the outcome of failures 
in self-actualization. Since these varying 
conceptions have led to different therapeutic 
approaches, it is of more than academic 
interest that so little experimental research 
has been carried out that bears on this 
fundamental psychoanalytic view. This con- 
trasts with the fact that a number of cor- 
relational studies have been undertaken, in 
which attempts have been made to relate the 
degree to which particular drive derivatives, 


* New York Veterans Administration Hospital, 
and Graduate Department of Psychology, New 
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+ This is a highly condensed and simplified 
statement of the psychoanalytic position. For an 
extended up-to-date discussion, see Rangell 


(1963). 


anxieties or defence mechanisms are present 
with the appearance of particular pathological 
manifestations (e.g. Caine, 1960; Klaber, 
1960; Welch ef a/., 1961). But since cor- 
relational data can at best only be viewed as 
consistent with a particular viewpoint, rather 
than as directly supportive of it, it is hardly 
surprising that exponents of opposing schools 
of thought have not felt uneasy in rejecting 
the psychoanalytic position. 

The absence of relevant experimental data 
bearing on the psychoanalytic view of psycho- 
pathology can be attributed mainly, in my 
opinion, to the lack of a technique for experi- 
mentally manipulating unconscious conflict. 
The problem posed for research has been to 
find a way of stirring up drive derivatives 
without disturbing their status as unconscious 
phenomena. For it would follow from psycho- 
analytic thinking that should these derivatives 
emerge as conscious wishes, their link to 
pathology would be severed. Gross be- 
havioural manipulations (e.g. provoking an 
individual so as to stir up aggression) would 
not be the method of choice, since it is 
possible, perhaps even likely, that the emerging 
drive derivatives will take the form of a 
conscious impulse, which according to the 
theory would make it unlikely that a patho- 
logical response would ensue.* 

The technique that we have developed to 
meet this problem involves the tachistoscopic 
presentation of drive-related stimuli at a 
subliminal level. When we began our work 
in the early 1960s, we reasoned that if the 
proponents of subliminal registration were 


* With regard to aggression, for example, the 
psychoanalytic theoreticians Hartmann ef al. 
(1949) have stated: ‘objective danger is one 
situation that allows for and invites a discharge 
of aggression [and] is Jess likely to lead to 
pathological responses’ (p. 23, italics mine). 
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correct, one could capitalize on such registra- 
tion for stirring up drive derivatives outside 
of awareness. That is to say, a stimulus 
containing drive properties, when perceived 
subliminally, first should make contact with 
derivatives of the related drive that are 
currently active in the individual. Then, in 
line with what researchers in this area have 
teported occurs after subliminal registration 
of any stimulus (cf. Pine, 1964), the emerging 
drive-related ideas and images are likely to 
be transformed, so that their drive-related 
character is obscured, This, we thought, 
would be the case particularly for those 
individuals in whom the drive was unaccept- 
able in the first place, and this would include 
those whose Psychopathology was based on 
that drive. For them it seemed especially 
unlikely that the drive derivatives would gain 
access to awareness, let alone be experienced 
in the form of a conscious impulse. Instead 
the derivatives could be expected to press 
for expression without the person’s awareness; 
and it is in just such a circumstance that 


Psychoanalytic theory postulates that patho- 
logy can ensue, 


In 13 studies com 
to date, this expecta 
The subliminal presi 
stimulus produce 
which did not ap 
liminal presentati 


pleted in our laboratory 
tion has been borne out.* 
entation of a drive-related 
d pathological reactions 
pear either after the sub- 
on of a neutral stimulus or 
after the same drive-related stimulus was 
Presented in awareness, In light of the 
relevance such data have for the psycho- 
analytic theory of Psychopathology and the 
challenge that we believe they pose for other 
theories, [ should like to take this occasion 
to Summarize and briefly discuss these 
findings, 

The particular relationship between drive 
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and psychopathology that the great majoay 
of the studies have focused on is that pein j 
aggression and what we have termed 
logical thinking’ and ‘ pathological non-v er 
behaviour’.* Referred to here is thinking a : 
behaviour that can be judged to be oe os 
keeping with the usual requirements of ro 
and reality considerations, thus being pa 4 
by others as inappropriate and stra - 
According to the usual ig cage age oa 
clature, when they appear in their m “ 
extreme forms such manifestations eae 
the label ‘psychotic’, and are — 
particularly characteristic of schizop ie 
conditions. Since we wished to study t 


i one — 
phenomena in subjects who were most pr 


to manifest them, most of our studies me 
psychiatric patients with a aes 
schizophrenia; but since certain of not 
pathological manifestations also occur 1n ups 
schizophrenics, we studied two other gro 
of individuals as well. . 
Turning first to the investigations edie’ 
schizophrenics, we have completed 10 $ othet 
on patients with this diagnosis and tw° ndent 
studies have been carried out by indepe 
investigators seeking to replicate out xperi- 
In all of our investigations the basi¢ © this 
mental design has been the same 2 
will now be described. 


utilizing 


METHOD sive 
Subjects are seen individually for an ageres in 
session’ on one day and a ‘control session 
another. On each day, after rapport has indi 
established, a ‘baseline’? measure of ae 
vidual’s propensity for pathological man! jstel” 
tions, as defined above, is obtained by admint 3 
ing one or more psychological tests, ssarere" 
would be given in a clinical situation. In di s thé 
experiments we have utilized such tests 1087" 
Rorschach, a word-association test and 4 at is 
recall task for this purpose. Then the sub] 


to foot? 
* For a discussion of why we chose 


on this particular relationship, see ar 
(1967, pp. 382-4). The clinically based for" g 
lations of Bak (1954) and Hartmann (1953) 
particularly influential in this regard. 


findings: 
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asked to look through the eye-piece of a tachisto- 
scope located next to where he is sitting and is 
told he will now be shown a few flashes of light 
which he is to describe. Four exposures of either 
a picture with aggressive content or one with 
relatively neutral content follow, each for a 
4 msec. duration. There then follows a ‘critical’ 
series of whatever test or tests were given in the 
baseline series, this allowing for a determination 
of how the subjects have been affected by the 
particular stimulus that has been exposed. 

The procedure for the other session is identical 
with that just described, except that a different 
picture is exposed between the baseline and 
critical test series. Subjects who are exposed to 
the picture with aggressive content in the first 
session are shown a neutral stimulus in the later 
session and vice versa.* In each session, an 
assistant inserts the slide with the stimulus on it 
into the tachistoscope before the experimenter 
enters the room. Thus the latter who works the 
tachistoscope and administers the psychological 
tests never knows which of the stimuli is being 
exposed. Since the subject is also unaware of the 
nature of the stimulus (it being subliminal) the 
procedure can be described as ‘double blind’ in 
the same sense as in drug studies where neither 
the patient nor the person administering the 
capsule knows whether a drug or a placebo is 
being ingested. The evaluation of the test protocols 
for pathological thinking and behaviour 1s, of 
course, ‘blind’ also. 


RESULTS 


Before summarizing the results of these 
studies, let me comment briefly on our 
designation of the method of presentation 
of stimuli as ‘subliminal’. Our operational 
definition of subliminality is an exposure level 
at which flashes produced by the two stimuli 


* In the various experiments different aggres- 
sive and neutral pictures have been utilized with 
essentially the same results. The pairs of experi- 
mental and control stimuli that have been used 
have included a snarling man with a dagger in 
his upraised hand v. a man reading a newspaper; 
a growling tiger chasing a monkey y. two playful 
looking beagles; a roaring lion charging v. a bird 
flying; and a man with teeth bared attacking 
a woman v. two bland-looking men. 
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cannot successfully be differentiated from 
each other. This determination is made at 
the end of each experiment when a ‘dis- 
crimination task’ is administered to the 
subjects in which the experimental and control 
stimuli are presented randomly under the 
same tachistoscopic conditions as they were 
in the experiment proper and the subject’s 
task is to tell them apart. Elsewhere (Silver- 
man & Spiro, 1967; Silverman, 1968) these 
findings are summarized, together with a 
detailed discussion of how these data and 
other evidence that is presented warrant, in 
our opinion, the designation ‘subliminal’. 
However, from the standpoint of the current 
focus on the psychoanalytically posited 
relationship between unconscious drives and 
psychopathology, it hardly matters whether 
everyone would agree that fis criteria for 
subliminality have been met by the conditions 
of our experiments. Suffice it to say here that, 
as will be detailed shortly, when our experi- 
mental and control stimuli have been exposed 
at a supraliminal level, the results which will 
now be summarized have not been obtained. 
In all 10 investigations of schizophrenics 
carried out in our laboratory, subliminal 
aggressive stimulation was found to intensify 
pathological thinking, pathological non-verbal 
behaviour, or both. In a recent re-examination 
of these data, it was discovered that typically 
this pathology emerged as a delayed effect. 
In almost all of the studies mentioned the 
effects of the stimulation have been sought 
on two tasks, and while the intensified 
pathology appeared only occasionally during 
the earlier one administered, it regularly 
emerged on the second task. Table 1 sum- 
marizes these findings. A rather involved 
explanation for this delayed effect can be 
found elsewhere (Silverman & Candell, 1970); 
here it is noted as a variable, the knowledge 
of which allows for a more precise specification 
of the conditions under which our experi- 
mental manipulation produces pathology. 
Another such variable appears to be the 
length of time the schizophrenic has been 
hospitalized. As Table 1 illustrates, the 
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aggressive stimulation produced a con- 
siderably broader effect in the samples of 
long-term patients than in the short-term 
samples studied; broader in the sense that 
the pathology was more apt to emerge in 
both the thinking and non-verbal behaviour 
realms and its emergence was less apt to be 
limited to the later task administered. We 
have attributed this difference to the generally 
held assumption that short-term schizo- 
phrenics have more ego resources available 
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presentation of three verbal stimuli and eon 
pictorial stimuli. One of each ssc 
‘oral-aggressive’ content (a verbal faewa er 
“cannibal eats person’ and a picture csi nee 
such a scene); and one of each GaUGMS 

aggressive non-oral content (verbal message 
“murderer stabs victim’ and a picture depicting 
this). Comparing each of the eg 
stimuli with its control, he found that a 
oral-aggressive stimuli significantly seca 
pathological thinking, but the aggressive NO 


‘ % caer og siVe 
Table 1. Summary of results from studies comparing the effects of subliminal aggresst 
and subliminal neutral stimulation 


ved 
T values for initial T values for delay 


Length of results ous 4 
hospitalization c of! 
cat of Pathological , set b 
schizophrenic Pathological non-verbal Pathological rena?" 
Study n subjects thinking behaviour thinking . lt 
Silverman (1966) 32 Long-term < +1-73* + 1-90* 300 
Silverman & S. E. Silverman (1967) 30 Long-term +1:25 <a + 1:66 oy } 
Silverman & Spiro (1967.4) 40 Long-term +2-66% <1 +219" 1:80! 
Silverman & Spiro (1968) 32 Long-term +1-78* <1 +2:20* et 
S. E. Silverman (1969) 48 Long-term t $7988. 1:86" : < 
Silverman er al. (1969) 52 Short-term <1 <1 +245" <! 
Silverman & Candell (1969) 36 Short-term +1-57 <1 +2310" 2:58: 
Silverman & Candell (1970) 30 Short-term <i <2] <1 2.44 
Silverman & Gordon (1969) 36 Short-term <1 <1 a) yas 
Spiro & Silverman (1969) 32 Short-term <i] <1 <1 “ 
: P0205) P< 0-01. ** P< 0-005. P arsy 
+ Long-term’ schizophrenics are those who have been hospitalized for more than six ys 
while ‘short. 


-term’ patien 
for each sample is that 0 


: ; f the great majority, 
t In this study no ear < anh 


ly test was given whi 
to them than do long-term patients and thus 
off the encroachment 
n & Candell, 1970). 

n of the conditions 
| aggressive stimulation 
schizophrenia has been 
the two independent 


ts have had less than three years 


J 
orte 
of hospitalization, The status TP 


though not all of the subjects. re 
ch yielded a measure of pathological thinking: 


$ 
oral stimuli did not. This finding both a 
consonant with clinical psychoanalytic ron t 
on the strong oral-incorporative comp0! 
in the schizophrenic’s aggression (e.g: 
1949) and was consistent with our past er 
since each of the experimental stimu fe 
have used in our studies contained an vail 
aggressive element (see descriptions in ©" 6 
footnote). Lomangino also found that ti 
verbal oral-aggressive stimulus was as scot u 
as the pictorial one, a result that interes the 
for two reasons. First, it suggests that 
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axiomatic idea that pictures have more of an 
impact on an individual than words does 
not apply to the subliminal registration of 
drive stimuli, a conclusion that more recently 
collected data from our laboratory also 
support. It is consistent with our assumption 
that a subliminal drive-related stimulus, 
rather than arousing an affect (which pictures 
undoubtedly are better able to do than 
equivalent words), merely triggers emotions— 
as well as ideas and images—that already are 
active in the individual. (See Silverman, 1967, 
for a discussion of ‘triggering’ and the manner 
in which we understand a subliminal drive- 
related stimulus to operate.) Second, verbal 
messages that are equal in effectiveness to 
pictures have methodological advantages 
which we intend to exploit in future studies. 
They are more capable than pictures of 
communicating a wide range of content in 
a relatively unambiguous and precise way. 

The other replication was carried out by 
Buchholz (1968) as part of a larger investi- 
gation of the effects of drive stimulation on 
schizophrenic functioning. She, too, found 
a significant increase in pathological thinking* 
after subliminal aggressive stimulation, and 
what was of special interest here was that her 
subliminal presentations were auditory rather 
than visual. Thus it appears that the former 
kind of input, as well as the latter, is capable 
of triggering drive derivatives. 

In two of our studies (Silverman, 1965; 
Silverman & Goldweber, 1966) we investi- 
gated whether the relationship between 
pathological manifestations and aggression 
holds for persons who are not schizophrenic 
as well as for those who are. In the first of 
these (Silverman, 1965) two groups of hospital 
employees screened for the absence of schizo- 
phrenia served as subjects. For one group 
the procedure was identical to that admini- 
stered to the schizophrenics, but for the other 
group the subjects were ‘primed’ for aggres- 
sion at the beginning of both the experimental 


* Buchholz and Lomangino did not record 
pathological non-verbal behaviour and only 
reported results for pathological thinking, 
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and control sessions. A highly charged 
aggressive passage was read to the subjects 
at that time, presented as a memory task. 
This was intended to arouse aggressive drive 
derivatives before the aggressive subliminal 
stimulus was presented. The subjects in each 
group were further divided in terms of 
whether or not they responded to such an 
arousal with expressions of relatively blatant 
aggressive imagery. Of the four subgroups 
of subjects so formed, only one reacted to the 
subliminal aggressive stimulation with an 
increase in pathological manifestations as 
the schizophrenics had done. This was the 
group that both was primed for aggression 
and was characterized by blatant imagery 
prior to the subliminal aggressive stimulation. 
This finding was later replicated in a second 
study of hospital employees (Silverman & 
Goldweber, 1966). These results indicate that 
the relationship between aggression and 
pathological manifestations is not unique to 
schizophrenics. Moreover, it suggests that 
the preconditions that are necessary for its 
emergence in non-schizophrenics—a state of 
aggressive arousal and a tendency to react 
to such arousal with blatant aggressive imagery 
—hold generally for schizophrenics. This can 
be considered an important aspect of the 
latter group’s psychology and one that is in 
keeping with a number of reports from the 
clinical psychoanalytic literature (e.g. Bak, 
1954; Hartmann, 1953; Pious, 1949). (See 
Silverman, 1967, for a detailed discussion of 
the relationship between our experimental 
findings on aggression and psychoanalytic 
theory.) 

Since psychoanalysis implicates libidinal 
impulses in psychopathology as well as aggres- 
sive, we also have introduced into a number 
of our experiments subliminal libidinal 
stimuli. While the effects of these have not 
as yet been studied as thoroughly or syste- 
matically as that of subliminal aggressive 
stimulation, results from four of our experi- 
ments (Silverman & D. K. Silverman, 1964; 
Silverman & S. E. Silverman, 1967; S. E. 
Silverman, 1969; Silverman eft al., 1970) 
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indicate that this stimulation, too, is capable 
of triggering psychopathology. Two of these 
studies were ones in which schizophrenics 
served as subjects (Silverman & S. E. Silver- 
man, 1967; S. E. Silverman, 1969). In these, 
stimuli intended to stir up voyeuristic and 
homosexual drive derivatives, while not 
leading to the kind of pathological thinking 
and behaviour that appeared in response to 
aggressive stimulation, did result in losses in 
efficiency in performance on intelligence 
test-type tasks. In our most recently completed 
investigation (Silverman et al., 1970) stutterers 
rather than schizophrenics served as subjects, 
and for each of two groups of persons 
affected with this speech disorder there was 
significantly more Stuttering after the sub- 
liminal presentation of a stimulus with an 
anal theme (a picture of a dog defaecating) 
than after subliminal neutral stimulation. 
This finding was viewed as consonant with 
one of the psychoanalytic formulations 
regarding the kind of unconscious impulses 
that are central to this disturbance (Fenichel, 
1945). 

Let me turn now to the conditions under 
which a stimulus conveying drive-related 
content has been found to trigger psycho- 
pathology, Our assumption, as spelled out 
earlier, Was that this was most apt to happen 
When the content of the stimulus bypasses 
awareness, We tested this assumption in two 
of the studies with schizophrenics (Silverman 

verman & Candell, 1970) 
on-schizophrenics 
1966; Silverman 
found that when 


Was no increase in 
consideration. This 
tly replicated in the 
69) mentioned earlier, 
es (Silverman & Gold- 

n & Spiro, 1968), there 
were a handful of Subjects who gave evidence 
Ss of the supraliminally 
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appearing drive-related content. In both aon 
as much pathology appeared for them alte’ 
this supraliminal condition as appeared after 
the subliminal drive condition (which was 
not the case for the great majority of subjects 
who did not show this blocking agen 
Thus the , pathology-inducing effect of bai 
drive stimulus seemed dependent on its drive 
related contents being out of awareness 
whether because the subject blocked fhent 
out or because the subliminal pee 
made awareness impossible did not seem ° 
matter. These results have two implicate 
First, they point to one of the adapt! ts 
functions that awareness serves, i.e. it oo. 
the individual against the pathogenic - 
of noxious external stimuli. Second, ee 
support the rationale offered earlier fa 
employing the subliminal technique waall 
triggering psychopathology. The sublim 
presentation guarantees that there will a te 
awareness of the stimulus’ drive-rel@ 
properties. ; ental 

Finally, I should like to turn to experimiyed 
data emerging from studies that emP on 
the technique described here which b®" |. 
the view that under certain circumstane® ! 
stirring of unconscious drives can ¢!” ent 
adaptation rather than intensifying psy° be 
pathology. Psychoanalytically, this ¢4" ays: 
understood as evolving in at least tw wv l- 
First, there are instances in which some anal 
life occurrence stimulates in an nde S 
an unconscious fantasy which gratifie its 
dominant ego-alien drive, but without og 
mobilizing guilt or anxiety. The motiv4 yet 
force of the drive then abates and what© jot 
pathology ordinarily results from the non 
over the drive temporarily remits. 5° n 
there are instances in which individuals of 
adaptive rather than pathological waY® 
expressing unconscious drives. 

Relevant to the first of these propos ma 
are studies (Silverman et al., 1969; Silvet stif 
& Candell, 1970) in which we sought t? 
up in the schizophrenic the fantasy that Dy ag 
established a symbiotic union with hismO”" eg 
Based on theoretical considerations that 


ition? 
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discussed elsewhere (Silverman et al., 1969; 
Silverman, 1970) and in keeping with a report 
by an eminent clinician who has had extensive 
psychotherapeutic contact with schizophrenics 
(Searles, 1959), we predicted that the stimu- 
lation of such a fantasy would diminish 
pathological manifestations in such patients, 
i.e. would have an effect just the opposite of 
aggressive stimulation. For each of three 
samples of relatively differentiated schizo- 
phrenics (total » = 61), we contrasted the 
effects of the subliminal presentation of a 
‘symbiosis stimulus’ (a picture of a man and 
woman merged together like Siamese twins, 
accompanied by the verbal message ‘Mommy 
and I are one’) with the effects of a neutral 
stimulus (a picture of two bland-looking men 
accompanied by the verbal message ‘Men 
talking’). In each sample the schizophrenics 
reacted to the experimental condition with a 
reduction in pathological thinking. It can be 
added that in one of these studies (Silverman 
& Candell, 1970) when the same symbiosis 
theme was exposed supraliminally it had no 
effect on the schizophrenic’s pathology, 
offering further support for our contention 
that experimental attempts to influence 
psychopathology can best proceed if the 
dynamically relevant stimuli bypass aware- 
ness. : 
The validity of the second formulation 
posited above—that the stirring of drives 
under some conditions leads the individual 
to find adaptive rather than pathological ways 
of responding—was supported in a recent 
(1969). She employed the 


study by Antel ; 
subliminal technique that has been described 


in order to study ‘creative thinking’ in a group 
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of college English majors. On the Remote 
Associates Test (RAT) developed by Mednick 
(1962), as a test of associative freedom and 
the ability to form connexions among dis- 
parate concepts, she found significantly better 
performance after the subliminal exposure of 
both an aggressive and libidinal stimulus than 
after subliminal neutral stimulation. In dis- 
cussing this finding, she states: ‘the research 
further supports and expands the notion that 
intricate psychic processes and reactions can 
be stimulated by the subliminal exacerbation 
of drive derivatives and demonstrates that 
such drive stimulation has under certain 
conditions the power of enhancing as well 
as impairing adaptive functioning’ (p. 73). 

In addition to the experiments summarized 
in this paper, mention also can be made of 
a number of studies that are in progress (as 
doctoral dissertations) which suggest the range 
of problems that might be broached with the 
technique that has been described. These 
include studies of the unconscious conflicts 
that have been proposed by psychoanalytic 
clinicians as underlying such psychological 
disturbances as depression, drug addiction 
and homosexuality; and investigations of the 
unconscious motives that have been postulated 
as contributing towards such adaptive be- 
haviours as achievement strivings in women, 
humour and artistic experience. The technique, 
then, can be viewed as one which can make 
accessible to the experimental researcher 
under conditions of controlled observation, 
the kinds of dynamic interplay between 
underlying conflict and manifest behaviour 
with which psychoanalytic theory always has 
been concerned. 
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The home background of the severely subnormal child: 
a second study 


By D. M. JEFFREE* AnD ASHER CASHDAN7{ 


With the advance of medical science, in- 
creasingly precise information is being gained 
on the part played by heredity in some types of 
subnormality and a high degree of genetic 
control is becoming at least technically pos- 
sible. These medical advances tend to seize 
upon the imagination and. overshadow the less 
dramatic side of the picture. Yet inheritance is 
only the beginning of the story: it may set 
limits to development but cannot determine its 
course within these limits. Thus if a child has 
inherited phenylketonuria his environment 
may well determine whether he becomes men- 
tally retarded or not (in this case, the diet 
provided). 

So we can ill afford to neglect the secondary 
effects of environment on the mentally handi- 
capped child; for it is only where this is ideal 
that we can be sure that heredity is setting the 
pace. For instance, since the publication of 
Bowlby’s monograph in 1951, describing very 
deprived children in institutions, it has been 
realized that the classic picture of severely sub- 
normal children may have been a description 
of what they are like when living in insti- 
tutions rather than a description of subnormal- 
ity itself (see Tizard, 1964; Clarke et al., 1958). 
Certainly most comparative studies of sub- 
normality come out strongly in favour of 
children living at home (see Lyle, 1959); 
though Clarke & Clarke (1959) suggest that 
even the effects of early adverse circumstances 
may not be completely irreversible. 

It is not easy to isolate the elements of de- 
privation ;some think that it is lack of affection 
which is most damaging and others that it is 
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insufficient stimulation (see Blank, 1964). Per- 
haps the two are indivisible; but certainly, as 
well as the absence of a maternal figure, many 
institutions provide far less stimulation than a 
good home (see Rheingold, 1960; Casler, 
1965). 

However, not all homes are good homes and 
some may be very unstimulating indeed. A 
disproportionate number of children from 
underprivileged homes attend special schools 
or form the elite of the junior training centres 
(see Marshall, 1967). But while extreme cul- 
tural impoverishment is recognized as a cause 
of retardation, its secondary effects upon the 
child who is already genetically impaired has 
received less consideration. Hence familial 
studies more often focus on the effect he is 
having on the family rather than the other 
way round (see Holt, 1958). 

There is much discussion at present on cross- 
cultural disadvantages; the most obvious 
example being racial discrimination (see Gold- 
man & Taylor, 1966). Such discrimination 
arises from the attitude of the community 
towards the minority group. Similarly, the 
severely subnormal child belongs to a very 
small minority group towards which attitudes 
are often unfavourable and discriminations 
may be made even between members of the 
same family. 

Not only may the community at large dis- 
criminate between the normal and subnormal 
member in one family; the parents and siblings 
may also do so. The quality of life experienced 
by the child may depend to a large extent on 
his own ability to respond; for the mother— 
child relationship is interactional, as are all re- 
lationships. Perhaps a delay in smiling may 
itself fail to trigger off the mother’s response, or 
later the talkative child may receive more 
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reinforcement than the slow talker. Indeed 
Spradlin & Rosenberg (1964) found that 
subnormal children who were verbally 
inadequate received less stimulation from 
well-disposed adults than those who were 
initially more adequate. 

A pilot study carried out by the authors 
(Cashdan & Jeffree, 1966) on 10 severely sub- 
normal children living at home and 10 normal 
infant school children of the same mean men- 
tal age and belonging to a similar socio- 
economic background upheld the hypothesis 
that the severely subnormal children, irrespec- 
tive of the aetiology of their subnormality, 
would enjoy a less-stimulating environment 
and less positive affection than a normal 
child, as shown by parental interviews. Some 
simple tests carried out on the children them- 
Selves were more equivocal, 

In the present stud 
Severely subnormal chil 
centres were matched 
Socio-economic group 
normal children and sp 
“experiences” were use 
well as a revised form 


y a larger group of 
dren from day training 
individually for sex, 
and mental age with 
ecially devised tests of 
d with the children as 
of parental interview, 


METHOD 
: niques were 
Interviews and tests. W 


Cover a wide Tange of re 
current 


Two tech used in this study: 


hile the interviews 
aring practices, both 


Were classified into two 
on and stimulation, and 
as again subdivided, making a 
€as as shown in Table 1. 


ere chosen not onl because 
the i i , 
Y were areas in which deprivation seemed 
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likely to occur, as was largely borne seen 
pilot study, but also because they piece hon 
represent particularly vulnerable amine 
instance, Sampson (1968) points out on fee 
stimulating contacts are closed to the aCe 
capped, who may become prisoners Be 
routine which provides no new i ea 
and thus, having little occasion to speak, oe 
learn not to talk. So not only has senate 
stimulation itself been included, but also ma a 
other areas where the possibility exists 
building-up communication skills. 


Table 1. Parental interviews 


Stimulation inane 
1. Language 8. Pride/guilt 
2. Adult activities 9. Enjoyment cout 
3. Social contacts 10. Leisure/overw 
4. Outings and occasions 11. Aspirations 
5. Everyday life 12. Self-image 
6. Play material 
¥ 


Freedom/restriction/ 
protection 


ane 

In considering the mother-child ee 
ship, Holt (1958) found, in a large SUL were 
subnormal children, that many ae tha 
Overprotective, and Levy (1957) foun yine 
grossly over-protected children were gaol 
to become tyrannical, demanding Pe pot! 
with difficulties in making friends. an con 
freedom and over-protection and socia 960); 
tacts were included. Similarly, Leeson aoe 
in a study of six severely subnormal chi pers 
and their families, found that all the ese ; 
had been emotionally distressed as 
though some of them eventually adjusted m 
well, and both Holt and Leeson found — 
mothers who were overwhelmed with 2 “om” 
of guilt. As this early mother-child rela ents 
ship is so important for later develop™” of 
Some assessment of pride versus guilt a? me 
the mother’s enjoyment of the baby s¢& 
highly relevant, the 

The interviews were carried out by ith 
senior author and two trained interviewers 
the mothers (and occasionally other a et 
in their own homes. They were condu 
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in an apparently unstructured manner, in 
order to avoid the conformity of response with 
high reliability and low validity often associa- 
ted with questionnaires. Nevertheless a form 
of questionnaire was compiled. It consisted of 
40 or so questions directed, in effect, to the 
interviewer rather than to the mother. The 
interviewer had a copy of this schedule and 
was required to obtain the necessary informa- 
tion to complete the questionnaire by unob- 
trusively encouraging the mother to cover all 
the relevant points. Each area was then rated 
on a five-point scale (5 being high and 1 low), 
the criteria for which were specific and well 
defined. Nearly all the interviews were recor- 
ded on tape; this did not often seem to inhibit 
the mothers, and, as the interviewer did not 
have to take notes, an uninterrupted flow of 
conversation could be maintained. It was, 
however, sometimes found useful to turn the 
recorder off before the end of the interview, as 
this helped the mothers to feel free to impart 
intimate information. The interviewers did not 
have to rely solely on their memory of the 
interview and the tapes provided an essential 
check on their technique and judgement by an 


arbitrator (A.C.). 


Tests 


‘As well as the interviews four tests attemp- 
ted to assess what meaningful experiences the 
children had had in the following areas. 

Outings and occasions. This test was an 
attempt to gauge how much the child had 
benefited from taking part in special outings, 
treats, etc. The material consisted of 15 plastic 
bags, each containing five small objects. The 
child’s knowledge of one particular experience 
was tested by the contents of each bag. For 
example, for the zoo item, the child’s ability to 
pick out a toy giraffe from a sheep, a ring- 
master, a horse and a cat as something he 
would see at the zoo, would be an indicator of 
his familiarity with the zoo. His acquaintance 
with the swimming baths was shown by his 
ability to pick out a diver from four other 
distractors. Without this familiarity he was 
unlikely to choose the correct object from 
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among the other distractors. His knowledge of 
the seaside, bonfire night, parties, the circus, 
etc., was similarly tested. 

Everyday life. A test, identical in its nature 
and administration with the previous one, was 
designed to assess the child’s familiarity with 
15 situations typical of everyday life in the 
community: the hairdresser’s, garage, shops, 
fire station and so on. Thus a bus had to be 
selected from four other distractors to show 
the child’s experience of travelling about. 

Adult activities. Here the child’s experience 
of watching and helping with domestic activi- 
ties was assessed. Twenty pictures of well- 
known objects were used. Ten represented 
father’s activities and 10 mother’s. The child 
was shown the first set of 10 and asked if he 
would like to play a game of mothers and 
fathers. The first part of the game consisted of 
helping father and finding what he would need 
when he was changing the wheel on his car or 
cleaning his shoes and so on. Similarly the 
child had to find what mother would need 
when preparing to make jam tarts or peeling 
potatoes. Fifteen questions were asked in all 
and the child had to select the appropriate 
picture in each case. 

Language (nursery rhymes). The child’s lan- 
guage experience at home was tested by check- 
ing his acquaintance with 15 popular nursery 
rhymes. He was shown a picture for each 
rhyme with an essential object missing. Essen- 
tially he showed his familiarity with the rhyme 
by naming the missing object; however, if he 
showed his familiarity in some other way this 
was allowed. An object-selection technique 
was used for non-speaking children, who selec- 
ted a model spider for ‘Little Miss Muffet’ for 
instance, from among several distractors. 

The test battery can be administered in 
about 14 hours and has been devised for chil- 
dren of mental age 34-5}. Each part of the 
battery can be enjoyed as a game which appeals 
to this age; with older children incidental 
learning from books and television would 
make the tests increasingly unreliable. During 
their construction some checks were made of 
the tests’ validity as tests of experience. For 
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instance, 20 children were tested from the ad- 
mission class of an infant school ina working- 
Class area of the city. An experienced class 
teacher was asked to rank the children for the 
‘stimulation level’ of their homes. Intelligence 
Score, teacher’s ranking and test scores all 
correlated positively with each other. When 
intelligence was partialled out the other two 
Scores still correlated at 0-62 (P < 0-05). Al- 
though the tests are not regarded as standard- 
ized, care was taken in the selection of items. 
For tests 1-3 try-outs on groups of normal 
children from good and poor environments 
were followed by a high-low item analysis 
using Fan’s tables (1952) and the items finally 
adopted both met reasonable statistical cri- 
teria and showed good face validity. Some 100 
or so children were tested altogether on the 
Various try-outs, In constructing test 4, Lan- 
guage (nursery rhymes), a survey of some 80 
families established which were the popular 
nursery rhymes together with the fact that 
nursery-thyme telling is relatively unpopular 
In social class V, though still widespread 
among the rest of the population. It was not, 
however, established whether the telling of 
nursery rhymes discriminated between stimu- 
lating and unstimulating mothers. Jeffree 


(1968) Provides further details of the tests and 
their administration, 


Subjects 
The subjects were 28 children from four 


Junior training centres in an industrial city and 
4 similar number of four-year-old nursery- 
Class children matched in pairs for socio- 
€conomic group, mental age on the Columbia 
Mental Maturity Scale and Sex. Twelve pairs 


of boys and 16 Pairs of girls were included in 
the Sample (see Table 2). 


Table 2. The subjects 


(n = 28 in each group) 
Mean Mean 
CA S.D. MA S.D. 
Nina 9311 14 mth 531 9 mth 
rmal 4;5 3 mth 535 9 mth. 
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RESULTS 

The overall ratings obtained on the intet- 
view schedule for normal and severely wee 
normal subjects were compared and a ! oe 
for matched pairs carried out. The ratings * 
the subnormal children were significantly 
lower than those for the normal children 
(P < 0-05). See Table 3. 


Table 3. Interview ratings for matched 
pairs (total scores) 


Subnormal Normal 
Mean score 36°82 be 
ep 11-45 6:2 
¢ 218 P< 0:05 


For 27 d.f., fo.os = 2:05. 


The difference between the normal and - 
normal subjects on the stimulation a 
the interview fell short of significance. 
Table 4. 


; ‘ 1 
Table 4. Interview ratings for matches 
pairs on stimulation areas 


Subnormal Normal 
Mean score 21:57 24 + 
S.D. 6:67 3-6 
t 1-83 mS 


For 27 d.f., tog = 2:05. 


' ub 
The difference between the two sets ae a $ 

jects on the affection areas of the a, e 

significant at the 5 per cent level. See T@ 


Table 5. Interview ratings for matched 
Pairs on affection areas 


Subnormal Normal 
Mean score 15-25 18°36 
S.D. 5-29 3-34 
t 240 p< 005 


For 27 d.f., to.os = 2:05. 


0 
Although some of the ratings for each iy 
the 12 individual areas were not signific® 


f 
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different for the two groups, they all fell in the 
expected direction. Further, although the areas 
of stimulation did not differ significantly when 
taken together, two of them, ‘Social contacts’ 
and ‘Freedom/restriction/protection’, did 
differ at the 5 per cent level. The two most sig- 
nificant individual areas of affection were 
‘Aspiration’ and ‘Self-image’. 

As the interviews were rated throughout on 
a five-point scale a x? formula was used to com- 
pare the frequency of each rating in the two 
groups. The two groups did not differ greatly 
at the top end of the scale, almost as many sub- 
normal as normal children being given a rating 
of 5, but the difference appeared more at the 
bottom end: no normal mother scored 1 in 
any area and not many scored 2, whereas 
these ratings occurred relatively frequently in 
the subnormal group. See Table 6. 


Table 6. Rating frequency on five-point 
scale (interview totals) 


1 2 3 4 5 Total 
Subnormal 36 79 91 86 44 336 
Normal 0 24 144 122 46 336 
Total 36 103 235 208 90 672 


2 = 83-60; P < 001. For 4 df, Bor = 13-28. 
Table 7 shows the test scores for the severely 
subnormal children and their normal con- 
trols. The normal subjects were significantly 
better than the severely subnormal subjects 
for the battery of tests at the 1 per cent level. 
The language test was the only one which 
did not distinguish between the two groups. 
For the normal children the correlations 
between the interview and test scores for the 
same areas were fairly high. For Outings and 
occasions = 0-63, for Everyday lifer = 0-62, 
for Adult activities r = 0-20 and. for Nursery 
rhymes r = 0-47. For the subnormal group the 
correlations were negligible: r = 0-03, 0-07, 
0:17 and 0-01 respectively for the four tests. 
A four-way analysis of variance was carried 
out for the four areas of stimulation as 
assessed by interview and test for the matched 
Pairs of normal and subnormal children. 
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Table 7. Experience tests 


Subnormal Normal 


Battery of four tests 


Mean 35-36 41-82 
S.D. 3-91 759 
t= 416 P< 001 
Test 1. Outings and occasions 
Mean 6-79 9-25 
S.D. 2-66 3-11 
t= 3:31 P< 001 
Test 2. Everyday life 
Mean 711 9-04 
S.D. 5:91 2-12 
t= 3-73 P< 001 
Test 3. Adult activities 
Mean 9:57 11-93 
S.D. 2:35 1:91 
t= 427 P< 001 
Test 4. Language (nursery rhymes) 
Mean 11-93 11-61 
S.D. 3:10 3-03 
t= 0-41 ns. 


For 27 d.f., fo.01 = 2°77. 


There was a highly significant interaction be- 
tween the two groups and the matched pairs. 
Apparently normal and severely subnormal 
children, although matched for mental age, 
sex and socio-economic group, bear little re- 
lationship to one another on measures of 
experience; the subnormal children being a 
more heterogeneous group than the normal 
children. Baumeister (1967) discusses the 
problem of providing adequate controls for 
research on subnormal children and suggests 
that somecross-matching for chronologicalage 
may be advisable; i.e. as well as matching the 
subnormal children with normal controls of 
the same mental age they should also be 
matched with a group of the same chrono- 
logical age, and a further group of subnormal 
children of the same chronological age as the 
normal controls should also be studied. 

For the normal group some of the tests 
showed definite correlation with mental age 
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but this was not so with the subnormal group. 
See Table 8. 


Table 8. Correlations between 


MA and the tests 
Subnormal Normal 
Outings and occasions —0:14 0-38 
Everyday life 0-39 0°51 
Adult activities 0-40 0-32 
Language (nursery rhymes) —0-06 0-68 


Discussion 


This study seems to confirm the suggestion 
that a child who is subnormal, irrespective of 
the material level of his home, will have gained 
less experience in 9 years than a normal child 
in half that number, although he may have the 
Same mental age. Perhaps it is because it is 
difficult to take an awkward and unrewarding 
child shopping or on the bus and bear the re- 
marks or glances of other people, or to talk to 
him year after year with little response, that 


many mothers may tire or give it up—perhaps 
More often than they themselves realize, for 
they are conscious all 


the time of the effort they 
are making, 


Again, it is apparent that the severely sub- 
normal child is 


than is the nor 


Social contacts, over-protection, aspiration and 
self-image—emphasizing that it is harder to 
maintain a healthy attitude in these. 

Some tentative comments can be made on 
the techniques used in this study. There ap- 
peared to be some halo effect across the inter- 
View areas for all Sroups: mothers tended to 
appear ‘black’ or ‘white’ or average across 
the whole interview, Yet, for normal children 
at least 


i st, the positive correlations between 
Interview and test 


i 4 results Suggest that they 

ave a fair degree of validity. The same cannot 
be said where the subnormal children are con- 
cerned, for the two techniques show little 


D. M. JEFFREE AND ASHER CASHDAN 


agreement. The interviewers found the ee 
sphere more charged with emotion in the aad 
of the mentally handicapped child than in - 
of the normal child and one would alge ; 
mother’s account to be less objective. J 
the mother of the severely subnormal child . 
interview is also retrospective and her age 
of the early years may not be reliable. a 
some of the mothers may have adjusted » 
well to their retarded child by the time ei 
were interviewed but an earlier visit mig 
have presented a rather different picture. rely 
There is another possibility: the mare 
subnormal child may sometimes fail tol ne 
tify objects which are within his experle ary 
either because he lacks the language necess is 
to inform him on what he sees or because ot 
a passive partner in these experiences fr 
than an active participant. He 
Our studies ne ine been extended a 
clude a group of physically handicapped ‘mi? 
dren matched for mental age, socio-econ? (to 
Status and sex with the original subjects 
appear shortly). . 
In the present study, language, whic ta 
considered to be one of the most imp? least 
areas under investigation, provided the stS 
clear results. The language experienc® re 
used with the children were only ae this 
with the telling of nursery rhymes and, ! ‘ 
respect, there was no difference betwor igh 
two populations (Table 7). It is now oad ? 
that this was a very inadequate gauge (1968) 
tive language stimulation. Sampson we 
remarks on having seen backward childre” |, 
citing like well-trained animals but ot 
result was not meaningful language “08? 
were the results of the interviews much chil” 
illuminating in this area, as the norma the 
dren did not differ significantly from 
subnormals, 5 


-ititie 
However, there are a number of possibile of 
which need further investigation. A mot”, 0 
a handicapped child may possibly te" ite 
Overestimate the amount she talks to het" in 
very conscious of the necessity to help - ¥ 
this way. Another possibility is that “je 
language divorced from experience thé 


hr was 
t 
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children are getting, as certainly they show a 
deficit in the other experience tests. 

Further, the amount of language a child is 
receiving is probably not so important as the 
quality of that language and its appropriate- 
ness to his situation. Some gauge of this early 
mother-child communication system is needed, 
perhaps on the lines of the investigations of 
mothers which have been carried out by Hess 
& Shipman (1965). 

Work has just been completed on an inter- 
vention programme for language enrichment, 
carried out with mothers of a group of severely 
subnormal children; the programme being 
closely linked with the children’s other experi- 
ences. In this study the mothers are being 
studied with their children and their communi- 
cation systems assessed. 
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SUMMARY 


A group of 28 severely subnormal children 
living at home were matched individually with 
normal children for MA, sex and socio-economic 
background. It was predicted that the subnormal 
children would show a relative deficit on both 
stimulation and affection measures. On parental 
interview assessment the groups did differ signifi- 
cantly both overall and in the affection area; the 
difference in the stimulation area did not reach 
statistical significance. On four objective tests of 
experiences there were clear differences overall as 
well as on three of them taken individually. 
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On disillusionment: the desire to remain disappointed* 


By CHARLES W. SOCARIDES} 


Psychoanalysis, in penetrating the intrica- 
cies of ego psychology, has turned increasingly 
to the study of affects. These involve the whole 
personality resulting in chronic ego states, 
thereby inducing the ego to cope not only with 
underlying conflicts but also with the initiating 
affect. Affects constitute severe blocks to our 
therapeutic endeavours and must be treated 
as strong resistances in order to uncover the 
infantile material. They loom prominently in 
the working through process of successful 
psychoanalytic therapy. 

Going beyond Abraham’s studies on de- 
pression (1911, 1924) and Freud’s on anxiety 
(1926), several affects have received scientific 
attention, including elation (Lewin, 1950), 
bitterness (Alexander, 1960), querulance 
(Schmideberg, 1946), boredom, enthusiasm 
(Greenson, 1953, 1962), vengeance (Socarides, 
1966), sarcasm (Slap, 1966) and smugness 
(Arlow, 1957). ; 

This paper presents various theoretical and 
clinical data concerning the affect of dis- 
illusionment in order to develop further the 
psychoanalytic theory of affects. It presents 
illustrative clinical material and surveys the 
literature on the subject, welding into a co- 
herent whole the psychoanalytic observations 
in this important aspect of behaviour. It de- 
scribes the affect of disillusionment; differen- 
tiates between pathological disillusionment 
and disillusionment as 4 normal psychic 
process; and demonstrates the adaptive and 
non-adaptive use of disillusionment. 

Disillusionment varies in intensity from that 
which is adaptive to catastrophic disillusion- 
ment. Genetic considerations are presented as 


* Read before the American Psychoanalytic 


Association, 11 May 1968. ae 
+ Department of Psychiatry, Albert Einstein 


College of Medicine, New York. 


to origin. As with other affects, the id, ego and 
superego expressions in disillusionment are in 
continual interplay; now one, then the other 
dominating the clinical picture. 

Curiously enough, the state of disillusion- 
ment often alluded to by patients has received 
little psychoanalytic attention. But an im- 
mensely rich literature challenges us when we 
explore the contributions of poets, dramatists, 
novelists and those engaged in philosophical 
dissertation. It is thrust upon us that man’s 
happiness or unhappiness is intimately related 
to the illusions he lives by, the reality around 
him and his condition of disillusionment. 
Psychoanalysis can only profit from heeding 
some of these creative utterances on the nature 
of human vulnerability. 

C. Giltman, in his poem * Disillusionment’, 
emphasizes the self-protective and defensive 
measures necessary in relationship to others in 
order to avoid the pain of catastrophic dis- 
illusionment: 


Let me keep my eyes on yours; 
I dare not look away 

Fearing again to see your feet 
Cloven and of clay. 


St Bernard, in De Consideratione, bluntly 
asserts: ‘It is a misery to be born, a pain to 
live, a trouble to die.” Robert Burns, in his 
poem ‘Despondency’, exclaims: ‘O Life! 
thou art a galling load, Along a rough, a 
weary road.’ Samuel Johnson in his novel 
Rasselas concluded that ‘Human life is every- 
where a state in which much is to be endured 
and little to be enjoyed.’ Rousseau observed 
that ‘Man’s frantic activity arises from a fear 
of quiet, the fear that if he is not careful he will 
glimpse some dimension of reality about him- 
self and then fall into deep despair.’ 

An unidentified author writes: ‘Dying’s not 
the worst. It’s living without a dream—or let 
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us be less dramatic—without any real reason 
except that the body still functions—that’s 
what I dread.’ 

Bellow (1966) cautions contemporary so- 
ciety to divest itself of the vogue to be 
illusionless : 
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I am speaking of educated and indeed super- 
civilized people who believe that a correct position 
makes one illusionless, that to be illusionless is 
more important than anything else, and that it is 
enlightened to expose, to disenchant, to hate and 
to experience disgust... 


Eugene O’Neill ‘was haunted by a central 
theme throughout his life which appeared in 
most of his plays... Man cannot life without 
illusions; he must cling to his pipedreams, 
even knowing they are pipedreams, in order 
to survive’ (Gelb, 1964). In Don Quixote 
Cervantes produced a masterpiece on the 
Subject of illusions and their function. 

T.S. Eliot, the poet of disillusion and despair, 
captured and expressed in verse the sense of a 
doomed world, of a fragmentation of spirit. 
He wrote four lines that are possibly among the 
most quoted of any 20th-century poet: 


This is the way the world ends, 
This is the way the world ends, 
This is the way the world ends, 
Not with a bang, but a whimper. 


(‘The Hollow Men’, 1925) 


Chekhov’s play Ivanov is a powerful por- 
trayal of the disillusioned man whose condi- 
tion is complicated by severe depression: 


I do nothing and think about nothing... Love is 
nonsense, caresses are saccharine, work is meaning- 
less, songs and passionate speeches are old and 
dated. And wherever I go I bring with me misery, 


acold boredom, discontent, aversion to live.. .al- 
ready tired, disenchanted. 


Chekhov’s depiction of disillusionment is 
Surpassed only by the description of a dis- 
illusioned man in one of Thomas Mann’s 
Short stories, ‘Disillusionment’. His pro- 
tagonist asks: ‘Do you know, my dear sir, 
what disillusionment is?...Not a miscarriage 
in small unimportant matters, but the great 
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and general disappointment with everything, 
all that life has in store.’ In picturing the early 
years of his anti-hero as consisting only of 
words, of shadow rather than substance, form 
rather than content, an arid environment for 
affective development, Mann supplies a hint as 
to the aetiology of the condition. 


THEORETICAL CONSIDERATIONS 


Six months after the outbreak of World War 
I, Freud (1915) wrote that the war had brought 


disillusionment... It has brought to light an almost 
incredible phenomenon: civilized nations now 
understand one another so little that one can turn 
against the other with hate and loathing...4 
belligerent state permits every such misdeed, 
every such act of violence, as would disgrace the 
individual...We are misled into regarding men 
as ‘better’ than they actually are...We are cel 
tainly misled by our optimism into grossly ¢X~ 
aggerating the number of human beings who have 
been transformed in a cultural sense... We may 
derive one consolation...: our modification and 
our painful disillusionment on account of the un- 
civilized behaviour of our fellow citizens of the 
world during this were unjustified. They wer? 
based on an illusion to which we had given way: 
In reality our fellow citizens have not sunk so ned 
as we feared, because they had never risen so hig! 
as we believed. The fact that the collective indi- 
viduals of mankind, the people and states, 
mutually abrogated their moral restraints aol 
ally prompted these individual citizens to wit 
draw for a while from the constant pressure - 
civilization and to grant a temporary satisfactie 
to the instincts which they had been holding a 
check...the primitive mind is, in the fulle 
meaning of the word, imperishable. 


Another occurrence which has 


shocked us no less than the descent from ea 
ethical heights which has given us so much Pi 
---is the want of insight [my italics] shown by te 
best intellects, their obduracy, their inact 
bility to the most forcible arguments and th 


hee a . b 
uncritical credulity toward the most disput 
assertions. 


4 

S 

What can ease our disillusionment? Recitd 
belief is that ‘we shall much more easily endu 


yen A 
ee eee" 


bad 
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ii igen > if our demands were more 

eons oP see e they are recapitulating the 

tear oe ivi dual development, and... still 

and j ery primitive phases in organization 

“ the formation of higher unities’ (1915). 

dint gen death, Freud felt _ illusions 
ath should be destroyed. 


oN not confess that in our civilized attitude 
logicall — we are once again living psycho- 
Pe ek pepe our means, and should we not 
Sue - ack and recognize the truth? Would 
jee etter to give death a place in reality and 
ilies ph it which is its due, and to give a 
eattade re prominence towards the unconscious 

towards death, which we have hitherto 


Carefully suppressed ? 


Although this seems to be a regression, Freud 
adds: 
believe it has the advantage of taking the truth 
ep into account, and of making life more toler- 
a for us once again. To tolerate life remains 
‘ ter all the first duty of all living bein, 
comes valueless if it makes this har 
(1915), 


gs. Illusion 
der for us 


e not justified in 
an illusion is de- 
ecause they 
d enable us 
). There- 


Pi speaking, we ar 
frac so disappointed if < 
es ed. We ‘welcome illusions b 
ae us unpleasurable feelings, an 
Sie Oe satisfactions instead’ (1915). 
ee © we must not complain if sometimes we 
i an into collision with some portions of 
fies ity. Our illusions have been helpful up to 

© moment of our intense disappointment but 
We must not be ‘shattered’ by our disillusion- 
Ment. Freud’s concern with these themes is 
merece in many of his works during the 
emaining 15 years of his life (1927, 1930, 


1933, 1939), 
In ‘The Future of an Illusion’ (1927) Freud 
liefs as illusory. 


made reference to religious be 
— now you must not be surprised if I plead 
s ehalf of retaining the religious doctrinal 
— as the basis of education and of man s 
ef nmunal life.’ He felt that this was a “practi 
£al problem’. One cannot remove this illusion 

Precisely on account of its wish-fulfilling and 


co 
nsolatory power’. 


In the last section of ‘Civilization and Its 
Discontents’ (1930) he wrote: 


For a wide variety of reasons, it is very far from 
my intention to express an opinion upon the value 
of human civilization... One thing only do I know 
for certain and that is that man’s judgments of 
value follow directly his wishes for happiness— 
that, accordingly, they are an attempt to support 
his illusions with arguments. 


Freud’s paper on ‘Transience’ (1916) has 
direct clinical significance for our understand- 
ing of the disillusioned state, although the term 
‘disillusionment’ is not used. It deals with the 
transient nature of beauty which some people 
complain interferes with their enjoyment of it. 
_..to the length of our lives [Freud comments] it 
can in fact be regarded as eternal...evanescence 
_a fresh charm... the value of all this 
ature of perfection is determined 
nificance for our own emotional 
eed to survive us and is therefore 


only lends.. 
beauty and nj 
only by its sig 
lives, it has no n 
independent of absolute duration. 


Freud believed that what spoiled some 
people’s enjoyment of beauty, in actuality 
their enjoyment of life, was the revolt in their 
minds against mourning. 

Freud asks why this detachment of libido 
from object should be such a painful process. 
The mystery is resolved when we consider that 
the libido clings to its objects and will not re- 
nounce those that are lost even when a sub- 
stitute lies ready to hand. Such then is mourn- 
ing. But mourning, as we know, should come 
to a spontaneous end no matter how painful it 


is, 


When it has renounced everything that has been 
lost, then it has consumed itself and our libido is 
once more free (insofar as we are still young and 
active) to replace the lost objects by fresh ones 


equally or still more precious (1916). 


Rycroft (1955) defined the mechanisms in- 
volved in the processes of idealization, illusion 
and disillusion from the point of view of nor- 
mal and abnormal events in the human psyche. 
An individual's life may be strongly influenced 


38 


by his state of illusion but eventually he may be 
faced with a 


threat of sudden catastrophic disillusion, the col- 
lapse of a ‘secondary construction’ based on 
illusion and idealization which was maintained 
as a defence against a sense of despair and futility. 


Elaborating upon ideas presented by Winni- 
cott (1945) and Milner (1952), Rycroft states: 


...the development of a healthy erotic relation- 
ship with reality involves that at the moment of 
consummation of a wish there should be a con- 
vergence and merging of this hallucinated imago 
(and its cathexis) with the imago of the available 
external object, not a shift of cathexis from one 
imago to the other. Failure to fuse these imagos 
leads to a divorce between the imaginative and 
intellectual functions, that is, in principle, at least 
unnecessary. Successful fusion, on the other hand, 
leads to freedom from the belief that desire and 
reality are in inevitable opposition to one another. 


The hallucinated imago is formed by a 
double process of introjection and splitting. 
This mode of formation explains 


the compulsion to idealize accompanied by fan- 
tasies of internalized bad objects with the subse- 
quent reprojection onto the environment and 
seeing nature and the environment as actively 
hostile towards the individual, 


One can understand the problem of illusion 
only if one apprehends that a ‘certain primitive 
adaptation or response to reality has already 
taken place’ in the earliest years of life. 

With further reference to the conc 
Winnicott (1945) and Milner (1952), 
describes the process of normal illusio 
tion and normal disillusionment. 


epts of 
Rycroft 
n forma- 


Subjectively, that is, from the infant’s point of 
view, to the extent that external reality has Played 
into its unconscious expectations, it will develop 
the illusion...that it has created its objects, or 
to put it the other way round, will be spared for 
a while the awareness that its objects are not part 
of its self, have not been created omnipotently 
by its own desires, Though this illusion will re- 
quire an eventual disillusion, the disillusionment 
will be confined to its belief in its omnipotent 
control of reality, not to reality itself. The healthy 
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child’s hero worship of its parents and its belief 
in their omnipotence is to be seen as a normal er 
cess of idealization which tides it over this perio 
of disillusion until such time as it can rely on its 
own powers and discovers itself as an individual, 
potent but not omnipotent. 


In pathological illusion formation and 
pathological disillusionment there has been 


a failure of the early environment to maintain 
a modicum of the satisfaction of impulses, to the 
extent that they have arisen at all in a frustrating 
environment...lack firm attachment to the oe 
of real, external objects and external reality wil 
be subjectively felt as tantalizing and bad. 


Disillusionment is a normal process when It 
is confined simply to the child’s belief in its oe 
omnipotence and not to the value of externa 
reality as a whole. Illusions appear ec 
to be an essential part of the mental investme” 
in reality. re 

Kris (1955) observed that the capacity f¢ 4 
appropriate illusion formation seems to iil 
stitute one of the earliest stages in aan’ 
tion. This predominantly and typically se 
on the interaction between mother and ch! 
and prepares the way for identification. m 

Sperling (1951) felt that the inability to _ - 
illusions reflected an “impoverishment of a 
ego’, a symptom which can be observed 
many patients. Often when illusions cannot ee 
sustained it leads to general depression and di 


—" —_— = 


illus; ‘ SE 
illusionment and perhaps even to a collap 


of the whole moral system’. He wont 
whether rich and colourful experience 10 af 
is possible without illusions and he aT ae 
that ‘controlled illusions’ may be a safe ih 
Promise between the reality principle and 
pleasure principle. 


Jacobson (1964) describes the child as 201" 
through 


a 
fleeting, though repeated experiences of anti 
tion, which are not yet associated with eet ct 
object. Only with the establishment of Nae 
relations do they turn into experiences of mat 
hurt and disappointed in the parents as hu in 
entities. The total effect of his dishearter 
experiences is ‘disillusionment’ (‘enttauschY 


~ 


Ee ELE 


—————— ~~ 
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the German term for disappointment)...when 
disillusionment is experienced before the child is 
ready to fight his hostile evaluation of the parents 
with the support of the idealizations, it may arrest 
the advance of object relations and interfere with 
normal ego ideal and superego formation, which 


‘depend on the child’s admiration and respect 


for his parents. 


She feels this may result in the ‘cynic’, with 
predominantly selfish infantile ego ideals or in 


a defective superego formation. 
If the boundaries between self and object 


are still indistinct, according to Jacobson, and 
libidinal and aggressive forces are able to move 
freely back and forth between self and object 
images, disappointment and devaluation of 
objects will impart themselves 

elf and cause self-devaluation 


conversely, narcissistic 
f the love ob- 


immediately to the s 
and narcissistic hurt; 
injuries will induce devaluation © 
jects and disappointment in them. 


In the latter case the devaluation of the love 
objects and disappointment 1s the apa 
ment, the dissatisfaction with the externa 


world. 


It would seem that it is the severity of the pre- 


Oedipal disappointments which result in a 
tic injuries which are of vital importance for 


formation of pathological disillusionment. 


d weakened the ¢ na 
self-esteem and his belief in finding love 1n 


future. 


CLINICAL CONSIDERATIONS 


a complex emotional 


Disillusionment 1S —_ which 


State derived from fear and P they are 
thereisa disappointment in things, se Thi ie 
Not as one had imagined and hope bility to 
Coupled with a continuing loss of @ 

find value and interest in t 
It_actually is. Succinctly, 
a8 the desire to remain 
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factors are essential to the definition of dis- 
illusionment: (1) The presence of a previously 
imagined and hoped-for expectation. (2) A 
loss or disappointment relating to this hope or 
expectation. (3) A subsequent loss of ability to 
find value and interest jn things as they actually 
are, ie. an inability to deal satisfactorily with 
reality inaccordance with the pleasure principle 
and to make satisfying object cathexes. 

The usual responses to experiencing loss and 
frustration are fear, rage and hate, envy, 
bitterness, and a host of other emotional states. 
Depression is an infantile cry in response to 
loss with the concomitant rage turned against 
the self and unconsciously designed to regain 
maternal love, the lost breast, and thereby 
attain fulfilment. 

In demeanour, bearing, gesture and attitude, 
the disillusioned person dramatizes his basic 
philosophy: “So that’s what life is all about. 
This is what one can really expect. I have no 
further expectations. Onecan only be deceived, 
disappointed and hurt. I know all about it.’ 

Disillusionment must be differentiated from 
depression. In depression the self is made the 
target of aggression and feelings of unworthi- 
ness while external objects are not denigrated. 
In disillusionment external objects are bad, 
while in depression they are not necessarily 
evil. In disillusionment there is often a self- 
aggrandizement; in depression the self 
dwindles with severe loss of self-esteem. In 
disillusionment the problem is deemed to lie in 
unsatisfactory external objects, a denial and 
projection of the intrapsychic conflicts. In 
depression the self is blamed for both its in- 


adequacies and its failure to gain satisfaction. 
In the former aggression is externalized; in 
the latter it is turned against the self. Unlike 
the depressive, conscious guilt is strikingly 


absent as a conscious complaint by the dis- 


jllusioned. 
Jn contras 
often an atte: 


t to the depressed patient, there is 
mpt by the disillusioned to win 
converts to his feeling of disenchantment with 
life. Disillusionment may ultimately encase 
one in hopelessness and despair (quantitative 
factor). One may §° through life without direc- 
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tion, all values missing, hopes gone, pleasures 
meaningless. A thread of cynicism may be 
woven into the fabric of life. Resistant to new 
experiences, one is also aggrieved against 
others. Not only does he warn others to avoid 
expectations in general but he tacitly informs 
them not to expect anything from him. 

The feeling of disappointment experienced 
in relation to a current frustration should not 
be confused with disillusionment, the need to 
remain disappointed. A normal reaction of dis- 
appointment does not destroy relatedness to 
external objects or cause one to give up the 
possibility of gratification. The disillusioned, 
on the other hand, feel empty and are cut off 
from libidinal attachments. They are unable to 
revive their infantile object cathexes which 
were severely damaged and prematurely de- 
stroyed in early childhood instead of having 
undergone a progressive alteration in signi- 
ficance and meaning for object relatedness and 
consequent ego fulfilment. 

Uncontrolled, unrelieved and pernicious 
disillusionment proceeds to misery and cold 
boredom with repressed aggressive libidinal 
urges; an overriding discontent; an increasing 
aversion to life; a decrease in the size of the 
ego, feelings of rage both conscious and un- 
conscious erupting sporadically and_alter- 
nating with periods of feeling weak; mounting 
hopelessness giving rise to despair and apathy; 
a loss of identity, ‘I don’t know who I am’;a 
loss of purpose and motivation, ‘I don’t know 
what I want’; a loss of overall meaning in life, 
‘I don’t know why I’m living? ; ultimately a 
complete withdrawal of libido. 

The numerous overt and covert, conscious 
and unconscious disappointments in life have 
varying degrees of significance for the produc- 
tion of pathological disillusionment and its 
persistence. For example, one may be dis- 
illusioned simply because one is mortal. One is 
disillusioned with the knowledge that under 
certain circumstances and pushed beyond a 
certain point men take the law into their own 
hands and yield to their instinctual aggressive 
drives or permit others to engage in mass 
destruction, e.g. on the global level the Nazi 
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decimation of six million Jews; on the epee 
munity or individual level the denial of help 
to a victim of criminal acts (the *Bad 
Samaritan’). 

A persisting common disillusionment befell 
us upon the assassination of John F. Kennedy, 
a symbol for many of their own conscious and 
unconscious hopes, expectations and wishes 
for achievement (Harris, 1964). The realization 
that love may be unrequited, that evil cannot 
be magically eradicated by good, are sources 
of disillusionment. Feelings of love and hate 
toward the same person are a source of dis- 
illusionment for many. That beauty fades; 
that things do not last forever, that orgast¢ 
pleasure is brief, may be disillusioning. 

The discovery of the differences between the 
sexes is a deep disappointment and disillusion” 
ment to the boy and girl, and a double dis 
appointment to the girl in the oedipal pero’: 
Her rejection by the mother and the tater 
rejection by the father are often of crucial wl 
portance in her total outlook on the eles 
The knowledge that parents have their 0! 
egoistic interests above and beyond those vs 
their child is an unhappy and rueful day 
many children. The knowledge of parent 
intercourse can give rise to disillusionme?” 
The realization that one is not accepte¢ a 
“oneself” but for material or other gain '§ ° 
source of pain and embitterment. eif 

Middle age, old age and senility bring f f 
special disillusionments, particularly to tho 
who have not consummated their childh0° 
ambitions. Even when childhood wishes — 
been fulfilled there is often a gnawing er jo 
on the part of the adult that the price pa! 
struggle and effort has been far too high ® 
has involved too much sacrifice. 

Disillusionment is utilized defensively 
those who cannot allow themselves hoP® 4. 
cause of the inability to bear frustration. dis” 
fends against mourning; one remains wot? 
illusioned instead of experiencing the ‘ is* 
acutely painful affect of depressio™ | ve 
illusionment maintains a tie to the 10S 6), 
object; like vengeance (Socarides, 19 2 
is a clinging to the old, to the past- 


by 
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i se an memory of previous expecta- 
io aneously with their dethrone- 
one clinical example, in many 
: ays rich in illustrative analytic content which 
oe be commented on due to limitations of 
nti : nano for two reasons: (1) to 
pe it ges share the flavour of the 
a of a disillusioned man, and (2) to 
al ore i affect of disillusionment as a power- 
esistance. 


PATIENT A 


BP ee A is a 34-year-old businessman, the only 
aaee of Jewish parents, who entered analysis be- 
4 pin e premature ejaculation. He suffered from 
cent " erately severe degree of depression, felt 
howe y inferior and complained of an engulfing 
h liom with life. He also presented numerous 
Yypochondriacal symptoms, mostly related to the 
pe eaniealial system. For example, he felt he 
Pi to completely empty his lower bowel at least 
times a day or else would feel uncomfortable. 
is requirement became intensified whenever he 
od faced with social situations. He had never 
een able to ejaculate intravaginally. 
fe Fs recalled that during early childhood bis 
ea er would often humiliate him for failing to 
ti coe successfully in sports and compared him 
ne avourably to other children in the neighbour- 
ee od. He often teased and derided him with the 
a mment that he was ‘just like a git! >, The mother 
as completely ‘browbeaten” by the father and 
Would also turn against her son. The patient has 
aa bitterness towards both parents and although 
ey Ployed as an executive in a major business en- 
ie owned by the father he works fitfully and 
Stlessly. He felt sure that his father would never 
oi him to a higher position. It is his bitter, 
‘ entful and querulous contention that his father, 
i retirement, would even block his ‘right’ to 
i ume control of the company. He felt entitled 
a rewards as within himself he knew 
S he was the most competent of all his father’s 
™Mployees but he was being ‘misjudged and 
Overlooked’. 
iene the analysis it was 
BYE. ed from an unconscious sé 
pun aia His dreams were filled 
and . ents, feelings of persecution 
Y persecutory internal objects, 


evident that he 
nse of guilt when- 
with dire 
by others 
e.g. faeces, 
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Son ar ae baa himself, attempted to 
y y gains in the competitive 
areas of life or expressed his enraged indignation. 
The analysis was marked by his incessant diatribes 
against the world, against society, against ‘ideals’ 
which he proudly and craftily ‘saw through’ and 
considered ‘a sham, farce and travesty’. When- 
ever progress was made in therapy and he began 
to feel more at ease with people he suddenly 
developed feelings of intense anxiety. 

His carping disillusionment with life was a 
defence against emotional involvement, a pro- 
jection of his deepest unconscious feelings of 
internal persecution and a displacement of intense 
self-destructive feelings on to the external world. 

He had married an unattractive, somewhat 
emaciated and physically immature young woman 
with whom he felt little sexual, emotional or intel- 
lectual affinity. Despite her wishes to have a family 
the marriage was barren and he was quick to say 
that he ‘would never bring children into this 
rotten world’. Although he was endowed with 
some obvious gifts of good appearance, intelli- 
gence and unmistakable abilities in the business 
area, he would never allow himself to profit or 
experience pleasure through the effective applica- 
tion of these attributes. 

He complained that all women were ‘out to 
take you’, that all men were ‘ready to abuse you’, 
either socially or in business. Friendship is a 
‘myth’ and beneath all virtues lay deceit, false- 
ness and exploitation. At times his elaboration of 
this material acquired a paranoid-like quality 
although he never experienced formal persecu- 
tory delusions or semi-delusions. 

Boastfully and arrogantly he would let the 
analyst know that already as a young child he 
“knew the score. Life is rotten and no good. Both 
my mother and father were bastards and the other 
kids hated me for being a Jew’. Despite his osten- 
sible acceptance of this ‘reality’, these were all 
extremely painful memories. 

His disillusionment with life and for all things 
constituted a severe block in therapy. He con- 
tinuously engaged in a denunciation of the world, 
its values, including the value of analytic inter- 

retation, ethics, morals, people. This was used 
by him in the service of resistance both in un- 
covering infantile material and in acquiring in- 
sights and applying them in his life. 

‘what is life? This is what it is, and I speak 
without bitterness. It is really basically a very 
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boring existence. The average life is only giving 
and being recompensed by a once-a-week card 
game or by going to the movies once a gine 
a special occasion maybe going to a wedding 
orto a Bar Mitzvah. Life takes from you. You 
function, work, accept position and worries and 
the average person gets inconsequential pleasures. 
I think I’mright and I’m being objective about it. 
But the average person, you know, doesn’t think 
about it. I take it that isn’t what you think, is it, 
Doctor? Now you—maybe your life is different 
because you have different Opportunities. You see 
certain people. You get more out of life. No, no, 
life comes out on the minus side for everyone. It is 
pretty bland. There is no purpose to it. My wife, 
she is stupid, too. She enjoys her mother bringing 
her a simple dishtowel. What are such pleasures?’ 
His wife, chronically dissatisfied and unhappy 
in this grim atmosphere, was eventually provoked 
into leaving him, and within a month after the 
divorce he decided to terminate the analysis. How- 
ever, intermittent attacks of severe anxiety forced 
him to return to the analyst on several occasions. 
Significantly it was during these later visits 
that he reported he was suffering from retarded 
ejaculation which was interpreted to him as an 
unwillingness to give anything to anyone, includ- 
ing his sperm—a manifestation of his basic dis- 
illusionment with the world. On rare occasions he 
would grudgingly admit that perhaps his attitudes 
could be due to his unconscious hate and anger 
which would break into consciousness at times, 
that it was because of ‘feeling sorry for myself 
because my mother and father didn’t love me or 
at least that’s what I felt. It also may be due to 
the tendency to hurt myself. It’s like cutting off 
my nose to spite my face. I stop myself from enjoy- 
ing something special even when I have the 
chance to’. 
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He would fill the analytic hour with generaliza- 
tions, empty dialectics and reduce all activities to 
a purely mechanistic level. These productions 
were intended to mitigate an overwhelming fear 
of discovering his basic conflicts, to give the 
appearance of communicating and constituted a 
covert plea and demand that the analyst love him 
and compensate him for his infantile deprivation. 
It was also an accusation against the analyst 
for not providing total fulfilment. 

“What do I do today? I get up at five-thirty, 
get dressed, shave, come hereto see you, goto work, 
work all day, go home, eat, watch television, go 
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to bed, wake up and repeat the whole oy ae 
If someone came up to me now and said, nee - 
here’s a pill. Take it and you'll just disappear ar 
you never existed and there will be no _— : 
afterwards”, I would gladly do it. Do you t une 
I really want to go through today’s song gre 
I used to hope that things were going to af 
different and that things would be different nt 
me someday but then day after day they are a 
the same. This life isn’t for me. I just can 7 
into the swing of things...the other peoples 
there’s a lot of hate involved. I hate them eager 
backed up to my eyeballs. I feel physically ee 
and don’t even want to go to work. If you ee? 
to the average person they bore me. They ss 
they know it all. Most people say a lot of shit-- oe 
the shit that comes out of their mouths... They 4 
know it all. They’re right...what others say 
I always try to look at things objectively, it 
thing is slanted to their way of thinking, font 
and it’s always prejudiced. They say that they we le 
to believe in others but there are very few et 
who will speak objectively. It’s almost hope 
to speak to people and get the truth out, espec!# 
down at the office. don’t 
“You're right perhaps when you say that I ‘ be- 
possibly try to get into conversation but it's yet 
cause people are so biased that they would wat 
say that I was right. I don’t think I can ee 
this. And it’s not a matter of patience with mp 
It’s a waste of time. You can’t get them to ar 
stupid bastards. At a party last night there an 
some girl talking, something about Europe: pere 
she had only been there once. I have been t ye 
twice. It was like she knew it all. I would }# d 
deferred if she had been there two times ® 
I only once. But she wouldn’t. She was uc 
know-it-all. It doesn’t pay to talk to people- go 
people only know what they want to OW as 
999,000 out of a million life is really point er” 
Life is a movie at the end of the week and 7° ow 
Son can tell me differently and I’m sure 
wouldn’t be silly enough to try. se9? 
“You get up in the morning and get ~ ne 
you put on your clothes, you go to work, yOU “rye 
home, you eat a meal and you go to sles? at 
only thing that might be different is one pd 
have a sex life. But what is sex? Sex is tw0 sas 
worth of love. That’s all it is. People don’t “of 
He dwelled interminably on the idea that ait its 
us are equally disillusioned but will not a wif? 
including the analyst, that everyone knew t 
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i aes pointless and without value. 

te wanted the analyst to vindicate him, 

epee — and for all that there is no basis for 

eo that disillusionment is really the only 
proper attitude towards life. 


ee case material was unusual in the very 
cs _— he insistently and relentlessly singled 
— con tried to destroy all hope for himself 
at as for the analyst. With such a patient 
oe were interpreted by him in the 
aaieses of hopelessness. Consciously he 
as ed his goal was ‘to educate the analyst to 
aed facts of life’. This served the purpose of 
ee his hostile and destructive attitude 
Siang the analyst and himself and to re- 
oe him of guilt. Unconsciously, however, 
rd cae feared such affirmation and wished 
analyst would prove the opposite through 
devoting himself to him by ‘Joving’ him and 
thereby curing him. 
Patient A was delighte 
could see any alteration do 
analyst’s mood or any evidence © 
would comment: ‘Things aren’t S hot today, 
are they, Doctor? Not going so well. Perhaps 
you'll agree with me now that no effort is 
Worth it and nobody appreciates anything.’ 
mae his adamant protests of being with- 
ope or expectation and the tenacity of this 
Sean he nevertheless persisted in treatment 
T two years. Hope must not have been en- 


ti ] Peet . 
Irely extinguished and disillusionment not 
d out that there was 


d when he thought he 
wnward in the 
f stress. He 


jects, in this instanc 
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accretion of disappointing experiences from 
infancy leading to disillusionment in this 


patient. 


SUMMARY 


Affects are intrinsically concerned with the 
psychological development towards genitality. 
The affect of disillusionment can be a normal 
phenomenon, a pathological one and, in its 
extreme form, a shattering one. The solution to 
pathological disillusionment, the desire to remain 
disappointed, is renunciation and reinvestment 
or recathexis of objects as suggested by Freud 
(1916). 

Granted that one of the most painful intra- 
ic confrontations any person can face 
involves the renunciation of established inter- 

ersonal dependencies, long term habits and 
cherished illusions, renunciation constitutes the 
voluntary divestment of formerly cathected ob- 
e of a self-damaging nature. 

different phenomenon from 
involuntary deprivation. When rejected in love, 
denied hoped-for recognition, one can produce 
many rationalizations, claim inevitability or re- 
roach fate. But rationally to scrutinize entrenched 
but unhealthy relationships, prized but unattain- 
able ambitions, heretofore unquestioned and 
unsatisfactory techniques and solutions, realizing 
their non-adaptive nature, achieving their re- 
nunciation is a powerful advance in mature 
integration and acceptance of reality. The choice 
should be a conscious one, not dependent on 
external factors. Unless such a choice is made, 


renunciation achieved, disillusionment avoided, 
after another, all doors to 


psych 


This is a totally 


c ; 
Omplete. It must be pointe 
Ope in early childhood as revealed in the ife is faulted and, one ‘ 
ne reconstruction. But there were both a creative future close, lock and, in time, 
Taumatic precipitating factors and a gradual disappear. 
REFERENCES 


on the psychoana- 


A 
BRAHAM, K, (1911). Notes : 
atment of manic- 


5 he investigation and tre na 
pressive insanity and allied conditions. 
Selected Papers on Psycho-Analysis. London: 
Hogarth Press, 1942. 
RAHAM, K. (1924). A short study of the develop- 
rina of the libido, viewed in the light of mental 
ee Ibid. : 
ie J. (1960). The psychology of bitter- 
SS. Int. J. Psycho-Anal. 41, 514-520. 


Artow, J. A. (1957). On smugness. Int. J. Psycho- 


Anal. 38, 1-8. 
BELLOW, S- (1966). Cl 
Times Book Review, 
FREUD, S- (1915). Thou, 
and death. S.E. 14. 
FREuD, S. (1916). Transience. S.E. 14. 
FREUD, S- (1926). Inhibitions, symptoms and 


anxiety. S-E. 20. 
FREUD, S- (1927). The future of anillusion. S.E. 21. 


oister culture. New York 


10 July. 
ghts for the times on war 


44 


FREupD, S. (1930). Civilization and its discontents. 
SE. 21. 

Frevp, S. (1933). Why war? S.E. 22. 

Freup, S. (1939). Moses and monotheism. S.E. 
23. 

Gets, A. (1964). O'Neill. New York Times, 
20 December. 

GREENSON, R. R. (1953). On boredom. J. Am. 
psychoanal. Ass. 1, 7-21. 

GREENSON, R. R. (1962). On enthusiasm. J. Am. 
psychoanal. Ass. 10, 3-21. 

Harris, L. (1964). Biggest disappointment in life 
survey. Washington (D.C.) Post, 14 December. 

Jacosson, E. (1964). The Self and the Object 
World. New York: International Universities 
Press. 

Kris, E. (1955). Neutralization and sublimation: 


observations on young children. Psychoanal. 
Study Child 10. 


CHARLES W. SOCARIDES 


Lewin, B. D. (1950). The Psychoanalysis of Ela- 
tion. New York: Norton. 

Miner, M. (1952). Aspects of symbolism in com- 
prehension of the not-self. Int. J. Psycho-Anal. 
33, 181-195. 

Rycrort, C. (1955). Two notes on idealization, 
illusion and disillusion as normal and abnormal 
psychological processes. Int. J. Psycho-Anal. 
36, 81-87. 

SCHMIDEBERG, M. (1946). On querulance. Psycho- 
anal. Q. 15, 472-502. 

Srap, J. W. (1966). On sarcasm. Psychoanal. Q. 
35, 98-107. i 

Socaripes, C. W. (1966). On vengeance: the 
desire to ‘get even’. J. Am. psychoanal. ASS 
14, 356-375. 

SPERLING, O. (1951). Illusions, naive or controlled: 
Psychoanal. Q. 20, 204-214. 

Winnicott, D. W. (1945). Primitive emotional 
development. Int. J. Psycho-Anal. 26, 137-143: 


Br. J. med. Psychol. (1971), 44, 45 
Printed in Great Britain 


The motivation and emotional state of 91c 


ases of attempted suicide 


By JOHN BIRTCHNELL AND JOSE ALARCON* 


a is the second part of an investigation 
ar out on 91 cases of attempted suicide 
rhe - the Aberdeen casualty department. 
nae first part (Birtchnell & Alarcon, 1971) 

concerned with the measurement of de- 
pression in these cases. The present study is 
concerned with the patients’ feelings and 
intentions at the time of the attempt, and 
€xamines the possible differences between 
men and women in their attitudes towards 
Suicide. 

Nowadays the vast maj 
attempt suicide survive 
Consider that they had pr 
As the act is no longer i 
More freely embarked U 
Scorned upon. Doctors are 
Consider it a medical proble 
ae now widely prescribed, ane ! , 

at to exceed the stated dose 1s relatively 
Safe, the practice of attempting suicide by 
Overdose has spread. All but two of the 
Present series of consecutive referrals are 
Cases of overdose. As the intention of dying 
m now perhaps less frequent, the motivation 
or attempting suicide has become more 
ca and complex. The attempt is more an 

actment of dying which carries with it 
the discharge of some 0 
ae to the actual event. The s j 
se has partly died and those arounc 
Fe di a limited amount of grief. ‘Psy- 
therapeutic experience and psychoanalytic 

titings bear ample testimony 10 the fre- 
oe of the equation of sleep and death, 
es the patient who has taken @ moderate 
on Tdose of hypnotic drugs often reports 
ae about which he intended to 

hieve? (Maddison & Mackey, 1966). This 
lin Clinical Psychiatry Research Unit, Gray- 

&well Hospital, Chichester, Sussex. 


ority of those who 
and many would 
obably intended to. 
llegal it is perhaps 
pon and is less 
more prepared to 
m. Because drugs 
nd it is known 


acting out of suicide may be sufficient, at 
least temporarily, to satisfy the subject's 
self-punitive or self-destructive needs. Un- 
like the successful suicide, the person who has 
attempted suicide is in a position to observe 
the effects of his action upon others. He has 
the satisfaction of seeing that he has hurt 
them or of confirming that they would have 
missed him. The act has cleared the air and, 
as Stengel (1955), has remarked, ‘Often the 
experience of the suicide attempt signifies 
death, survival and a new beginning’. 
Investigators have demonstrated important 
differences between attempted and successful 
suicides, implying that those who merely 
attempt suicide constitute a somewhat dif- 
ferent, though overlapping, clinical group. 
Though social isolation has been shown to be 
an important factor in successful suicide 
(Sainsbury, 1955) studies of attempted suicide 
(Walton, 1958; Harrington & Cross, 1959; 
Kessel & Lee, 1962) have shown social iso- 
lation to be less important than disturbed 
social relationships. This may be due to the 
facts that successful suicide is commoner in 
older people and that such people are more 
likely to be socially isolated. Moss & Hamil- 
ton (1956) believed a suicide attempt to be “a 
miscarried aggressive act directed towards 
an important figure in the patient’s life’. 
Fellner (1961) considered it as ‘the direct 
outcome of an interpersonal conflict situation 
with a_ specific, psychologically important 
figure’. Whitlock & Schapira (1967) concluded 
that ‘In most of the series in which informa- 
tion is available marital dissension and lovers’ 
quarrels contribute most heavily to the 
immediate causes of suicidal attempts.” A 
number of theories to explain the interactions 


between people which lead to the attempt have 
been proposed. Zilboorg (1936) suggested 
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that the subject becomes identified with the 
once loved and then hated person and ‘hurls 
the whole mass of his hostility on this inter- 
nalized person; the process of being hostile 
to the internalized person or persons is 
perceived as depression, self depreciation and 
self-hatred, while the act of murder of that 
person or persons is the act of suicide’. 
A slight modification of this theory would 
be that the suicidal act is a means of assuaging 
the guilt engendered by the murderous feelings 
towards the other person. Anderson (1949), 
considering certain cases of chronic grief, 
described how patients felt they had no right 
to be alive when someone they cared for was 
dead, though this too may be because the 
former relationship was not entirely a loving 
one. The only way such patients could make 
amends was to die also. Maddison & Mackey 
(1966) have dealt at some length with the 
interpersonal view of suicide and stress that 
‘relatively little attention has been paid to the 
psychopathology of the significant other 
person towards whom the suicidal com- 
munication has been directed’. 

The aim of the present study is to elicit 
Tetrospectively by means of a simple question- 
ary: (i) the length of time the subject had 
thought about the suicidal act, (ii) whether at 
the time of the act he had wanted to die, 
(iii) his feelings at the time of the attempt, and 
(iv) the effect he thought it might have had 
upon other people. The last item has particular 
bearing on the interpersonal hypothesis and 
Serves to some extent as a test of it. 


METHOD 
The sample comprised 91 cons 
treated in the Aberdeen casualt 
the 4-month period July- 
had cut their wrists; th 
had taken overdoses, 


ecutive cases 
y department over 
October 1969. Two cases 
© remaining 89 patients 
The majority of patients 
were detained for at least one night. Only 23 (25-3 
per cent) became unconscious; a further 30 (33-0 
per cent) were drowsy but rousable. Each patient, 
in addition to having been assessed by a duty 
psychiatrist, was seen within 24 hours of recovery 
by one of the authors and was offered the 
questionary for completion. 
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The questionary consisted of a cana ge 
depression rating scale (the responses to ch 
have been dealt with in a separate paper—Birtch 
nell & Alarcon, 1971) and a set of ee 
relating to the suicide attempt. Each of oe re 
questions could be answered yes, not sure or : ’ 
The patient’s feelings at the time of the atten Pe 
and the effects he thought it might have on othe a 
were assessed by a five- and four-part aap 
respectively. These were chosen by reference : 
the psychological processes and inven 
suicidal patients proposed in the literature. - 
phrasing of the questions was intentionally vag) sf 
So as to allow for a wide variety of life ee 
and to facilitate classification under a ere 
number of headings. Patients were encourage i 
answer ‘yes’ to as many questions as were pette . 
applicable. No space was left for adding fee ws 
or possible effects not covered by the questi 


RESULTS - 
Table 1 gives the age and sex distribu 
of the patient sample. The ratio of ent in 
women of 1:2-4 is similar to that observe 58; 
other British studies (Stengel & Cook, ee, 
Middleton er al., 1961; Whitlock & Schap'"™™ 
1967). The relatively high proportion ah 
teenage girls has also been reported elsewh 


The period of contemplation of the 

Suicide attempt pt 
Patients were asked if they had “ee 
about the attempt for months, weeks. 4 49 
minutes or not at all. There were a ute 
per cent) who had thought about itfor min 
OF not at all, 23 (25:3 per cent) who had ent 
so for days or hours and 29 (31-9 pet © ne 
who had done so for months or weeks- ost 
studies of Harrington & Cross (1959), t@P us 
ing that 61-8 per cent of attempts wer 963) 
Premeditated, and James et al. Cine 
Teporting that 66 per cent were mn 
tend to support the idea that suicide atte™™ ¢ 
perhaps in contrast to successful suicid ~ ? 
poorly planned, spontaneous ae joi 

Stressful circumstances. It might be ae 
pated that young people would be gach 

likely to make an impulsive attempt. is 


2 
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Table 1. Age and sex distribution of the patient sample 


Men 
<20 1 
20-29 6 
30-39 9 
40-49 3 
50-59 4 
>59 4 
Total 27 


Women Total 
22 23 (25:3 %) 
12 18 (19-8 %) 
13 22 (242%) 

9 12 (13:2%) 
4 8 (8:8 %) 
4 8 (88% 
64 91 


Table 2. The period of contemplation by sex 


Period of contemplation Men 
Minutes or not at all 5 (185%) 
9 (33:3 %) 


Days or hours 
Months or weeks 


Total 27 


2x3 y? compa 


the figures for the under-20 and over-39 age- 
Broups are similar, 52-2 and 50-0 per cent 
Tespectively; the intermediate group being 
Somewhat lower, 32:5 per cent. Table 2 
Shows that, irrespective of age, the men and 
Women differed significantly in their periods 
of contemplation; in particular 53-1 per cent 
of the women, compared with only 18:5 per 
cent of the men, acted impulsively. This 
Significant sex difference has not been pre- 
Viously reported. 


The wish to die at the time of the attempt 


Patients were asked whether at the time 
they had actually wanted to die. Forty-two 
(46-2 per cent) said they had, 15 (16-5 per 
te were not sure, and 34 (37-4 pet cent) said 

ey had not. Slightly more of those aged 
Under 30 (53-7 per cent) than those aged 

0 or more (40-0 per cent) said they had 
wanted to die and slightly more men (55-6 per 
ane than women (42:2 per cent) said so. These 
g uerences are not significant. Harrington 
i on (1959) reported that 50 per cent had 
ex ended to kill themselves. AS might be 

Pected, there is a significant relationship 

®tween the period of contemplation of the 


13 (48-1 %) 


Total 


39 (42:9%) 
14 (21-83% 23 (25:3%) 
16 (25-0%) 29 (319%) 


64 91 


Women 
34 (531% 


rison: x2 = 9°4856; d.f. = 1; P < 001. 


act and the wish to die. Of those who had 
thought about it for months or weeks 62:1 
per cent had wanted to die, whereas of those 
who had thought for minutes or not at all 
only 28-2 per cent had wanted to die. Further- 
more, 20 of the 22 patients who had acted 
impulsively and who had not wanted to die 
(90-9 per cent) were women. 


The feeling of the patient at the time of the 


attempt 
ble feelings were suggested in the 
two relating to the past (‘sorry 
mething’ and ‘feeling you 
had failed in life’), two relating to the 
present (‘angry ‘with someone’ and ‘feeling 
lonely or unwanted’) and one relating to the 
future (‘worried about the future’). The mean 
number of ‘yes’ responses to the five questions 
was 1:96; 2°37 for men and 1:78 for women. 
Only seven patients (7-7 per cent) failed to 
make at least one ‘yes’ response. It would 
appear that the more serious the suicide 
attempt the more positive responses were 
given. Those for whom the attempt had been 
partly manipulative may have been less 
inclined to answer. Those who had contem- 


Five possi 
questionary, 
or ashamed of so 
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Table 3. The wish to die by the number of ‘yes’ responses: patient’s feeling at 
the time of the attempt 


Number of ‘yes’ Wanted to die 


Unsure 


Did not want 


to die Total 
responses (n = 42) (n = 15) (n = 34) (1 = 91) 
) 000% 0 (00%) 7 (20-6%) 7 77%) 
1 12 (28-6% 5 (33-3% 14 (41-2%) 31 (341 be 
2 10 (23-8%, 6 (40:0%) 8 (23-5%) 24 (264% 
3ormore —.20 (47-6%) 4 (267%) 5 (14-7%) 29 (31:9%) 
Total number of 98 32 48 178 
“yes” responses 
Mean number of 2:33 2:13 1-41 1:96 


“yes” responses 


2x4 x* comparison, wanted to die/did not want to die: x? = 15-7080; d.f. = 3; P < 0-01. 


Table 4. Patient’s feeling at the time of the attempt: 


“yes” responses only 


Men Women Total 
a > » 34 2 f tot! 
% of number % of total % of number % of total % of number % os 91) 
Feeling of responses (n= 27) of Tesponses (n= 64) of responses  (”! = i 
Sorry or ashamed of 12 (188%) 44.4%* 12. (10-5 %) =188%* 24(13-5%) 2647 
something 8% 
Feeling you had 16 (250%) 59:3%** 22 (19-3%) 34-4%** 38 (21:3%) al 
failed in life 2% 
Angry with someone _10 (15-6 %) 370% 22. (193 %) 344% 32 (18:0 %) of 
Feeling lonely or 13 (20-3 %) 48-1% 35 (30:7%) 54-7% 48 (27:0%) sll 
unwanted 6% 
Worried about the 13 (20-3 %) 48-1% 23 (20:2%) 35-9. %, 36 (20:2%) 39 
future 
Total number of 64 — 114 ae 178 a 
“yes’ responses 


“X= 6-4562, df. = 1, P < 0.02, 


plated suicide longest gave the most Positive 
responses. Table 3 demonstrates that those 
who had wanted to die gave Significantly more 
positive responses than those who had not. 
Table 4 presents the Positive responses to 
each of the five feelings listed. Interpretation 
of the table is complicated by the fact that 
men tended to give more Positive Tesponses 
than women. The men exceeded the women 
most for the two feelings relating to the past. 
The women appeared more concerned with 
present feelings. Feeling lonely or unwanted 
is the only instance of the women obtaining a 


**X? = 48348, df. = 1, P < 0-05. 


$ 
. exe’ 
higher response than the men. The two catth 
Seemed to beequally worried about the fu 


ft 

The effects the attempt might have uP? 
other people _ wo 
Four possible effects were suggested: ow 


submissive or accommodating (‘show 


ng 
much you | 


oved someone’ and ‘make rake 
easier for others’) and two retaliatory ( eat 
People feel sorry for the way they have nok 
you’ and ‘frighten or get your own ba° ree" 
Someone’). The mean number of be for 
Ponses was 0-91; 1-11 for men and 0 
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Tabl if ; 
e 5. The wish to die by the number of “yes? responses: possible effects upon other people 


Did not want 


N tones 
eo of ‘yes Wanted to die Unsure to die Total 
‘sponses (n = 42) (n = 15) (n = 34) (1 = 91) 
; 8 (19:0% 5 (333%) 17 (500%) 30 (33:0% 
: 23 (54-8 %) 7 (467%) 14 (41:2%) 44 (48-4% 
* or more 11 (262% 3 (20:0 %) 3 (8-8 %) 17 (18-7%) 
Stal number of 50 13 20 83 
yes’ responses 
Mean number of 1-19 0-87 0-59 0-91 


‘ 
yes’ responses 


2x3 y* comparison, wanted to die/did not want to die: 


Table 6. Possible effects upon other people: 
n and women, for separate items, 


(The differences between me’ 


= 9-2611; d.f. = 2; P < 0-01. 


‘yes’ responses only 


are not statistically significant.) 


Men Women Total 
ae | ee ge >“ - 
% of number % of total % ofnumber % of total % ofnumber % of total 
Effect of responses (n = 27) of responses (n = 64) of responses (n = 91) 
Show how much you 11 (367%) 407% 21 (39°6%) 328% 32. (386%) 352% 
loved someone 
Make people feel ie Be TO BR. SESE eS 
Sorry for the way 
E they have treated you 
Tighten or get your 4(13:3%) 148% 5 (94%) 78%  —-9 (108%) 99% 
Own back on someone 
41%  18(340%) 281% = 3 (373%) 341% 


ake things easier 13 (43:3%) 
for others 
Total number of 


< 
yes’ responses 


30 


proportion (33-0 
even one ‘yes’ 
disturbed the 


sag A relatively high 
Tes; cent) failed to make 
i Again, the more ¢ 
hee were the more positive responses 
tho given. For instance, 46-2 pet cent of 
sien who had contemplated the act for 
eae or not at all gave no positive res- 
Shi ses. Table 5 shows a significant relation- 
° " between the wish to die and the number 
Positive responses given. Table 6 presents 
te responses to each of the four 
aa listed. As before, the men 17 general 
Oth more responses. A smaller proportion of 
or sexes admitted to a retaliatory motive. 
women the most frequent effect was to 

4 
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show how much they loved someone. For 
men it was to make things easier for others. The 
latter is probably a potentially more danger- 
ous attitude as it is suggestive of a feeling of 
worthlessness. No relationship was apparent 
between the period of contemplation or the 
wish to die and either the feelings or proposed 


effects. 


DISCUSSION 

It is difficult to ascertain the subjective 

ases of attempted suicide because 

of the attitude of both patient and doctor 

towards the attempt. Patients do not like to 

admit even to themselves that they have 
MPS 44. 


feelings of 
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done such a thing. Twelve (13-2 per cent) 
maintained they did not remember what they 
had done to cause them to be in the casualty 
department. In the study of Harrington & 
Cross (1959) 37 cases (36-3 per cent) claimed 
amnesia for the actual event. They may fear 
that they will be disapproved of and further 
that they may be considered insane and recom- 
mended for treatment. For such reasons they 
may deny that they wanted to die and that 
they had thought about it for very long. It is 
possible therefore that the number who said 
they intended to die is an underestimate and 
that patients had in fact contemplated suicide 
longer than is recorded. Certain feelings 
(e.g. angry with someone) and intentions 
(e.g. frighten or get your own back on some- 
one) may be denied or repressed and may be 
elicited only during a psychotherapeutic 
interview. At a more superficial level they may 
merely be considered less acceptable. 

It may be argued that during the period 
immediately following the suicidal attempt 
the subject’s emotional state may be markedly 
different from what it was beforehand. His 
recall of his feelings at the time or of his 
intentions may be affected by his altered 
mood. He may feel relieved, less bitter, 
remorseful or even gratified by the already 
perceived response of those who rescued him 
or who have visited him. 

Each method of collecting information 
about patients’ emotions has its disadvantages. 
It may be argued that it is easier for subjects 
to tick off appropriate statements than 
to agree to or deny them when put by an 
interviewer. When left to volunteer their 
own feelings patients may be tempted to 
choose a vague remark such as that they were 
tired of life and are not compelled to consider 
a variety of possibilities. In a situation other 
than a carefully structured interview they may 
be biased due to the permissiveness or 
expectations of the interviewer. The therapist’s 
interpretation that the patient was angry may 
be related to a predetermined theoretical 
model. Further, unless it is made clear exactly 
what question was put to the patient it is 
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difficult to assess the recorded reply. aa 
statement by James er al. (1963) that om 
six of the patients studied said that vedi 
attempt had been impulsive and unprem| wal 
tated until shortly before’ depends upon 
is meant by ‘shortly before’. then 
Bearing these points in mind is it safe ss 
to accept that perhaps 50 per cent 0 aa 
suicide attempts are unplanned, eS a 
acts and that only a similar propariom kill 
actually wanted to die or intended ave 
themselves? Kreitman ef al. (1969) hich 
recently asserted: ‘The only point on i the 
everyone seems to be agreed 1S < hly 
existing term “attempted suicide” 1S ath 
unsatisfactory, for the excellent reason ate 
the great majority of patients so eg 
are not in fact attempting suicide. main” 
(1970), in response to this assertion, “ 
tained that individuals committing aa f 
self-damage are often incompletely awa act’ 
the motivations and purposes of those want 
He believed that at the same time they mor? 
both to die and to live, ‘usually the on® 
or much more, than the other’. James int 
contended that a denial of suicidal ‘ d 
should be accepted with great cautio” ial 
described a woman who made such 4 
and subsequently committed suicide. el ve 
certain patients determined to kill ar od 
will deny suicidal intent vehemently 1° — ¢sJ | 
that they may be given the chan | 
again at an opportune moment. Sh? om i 
(1967) stated that ‘Some people whi © it a 
Suicide do so the first time they onl of F 
but the more common pattern is oat ‘\ 
Series of attempts, with increasing ler ose 
A reasonable compromise may be to ase 4 
that most people attempting suicide, 
least experiencing the fantasy of e 
that for some the fantasy proves in@ 
and subsequently they opt for the T° 45 
Taking an overdose of sleeping ba wd 
producing a longer and a deeper sely "| 
normal which approaches more © j 
interminable sleep of death. ; pero” 
There is an important sex di tot 
attitude towards suicide, Though ™°* 


= 
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ie} sd 
= hsstiig. suicide report an excess of 
successful e reverse is the case in studies of 
Bon sauaniee In the present study fewer 
fend} xpressed the wish to die and signi- 
In ther vn attempted suicide impulsively. 
1971) ne study (Birtchnell & Alarcon, 
for men pone depression score was higher 
Wither, "Th 3-27 compared with 30:36 for 
that men he general inference is therefore 
lass the — more reluctant to attempt sui- 
be nbn ink about it longer; they need to 
are mor ea and when they do it they 
nites - etermined and consequently more 
to ex succeed. It is reasonable therefore 
findines th as is suggested by the present 
Past Re that men would dwell more upon 
to saan and women would respond more 
pi ag frustrations. It would be unwise to 
Cide i however, that unpremeditated sut- 
import tempts by women are always less 
attem ant than the more carefully thought out 
(i967) made by men. Whitlock & Schapira 
‘adole: considering a group of 33 girls labelled 
man scent crises’, concluded: * Undoubtedly 
pe end these patients were briefly but seri- 
attem isturbed, and in some cases the suicidal 

hes was a most dangerous one.’ 

feelin relatively high response to the suggested 
7 gs at the time of the attempt—only 
of : cent declining to agree to at least one 
heeareatn confirmation that they are 
Peop| entative of the emotional state © 
course who attempt suicide. There may, of 
tae be others which were not included. 
had oe °3 per cent of the men felt that they 
Need - ed in life is perhaps indicative of the 
attain es men to succeed in their work and 
Other h e goals they have strived for. On the 
Wome and, the state most admitted to by the 
one} n (54-7 per cent) was that of feeling 
e rd and unwanted. This perhaps reflects 
and eed for women to be chosen, preferred 
Oblj — by men, upon whom they are 
and n to depend by virtue of their domestic 
Stason responsibilities. 
attem oe oraget to the suggeste 
toad pt was poorer, 33-0 per © 
mit to at least one. This ma 


d effects of the 
ent declining 
y be due to 4 


reluctance to confess to any underlying motive 
Alternatively, it may argue against an inter- 
personal interpretation of suicidal behaviour 
Because of the relatively low response, inter- 
pretation of answers is less reliable. 

The variety of diagnostic groupings adopted 
by investigators of attempted suicide is a 
reflexion of the difficulty which is frequently 
encountered in fitting such patients into the 
conventional, psychiatric, diagnostic cate- 
gories. Kessel (1965), for instance, was of the 
21 per cent of his sample were 


opinion that 
not psychiatrically ill at all. It is clearly im- 


portant to detect cases of treatable illness; 
yet it should be borne in mind that only a 
proportion of even severely depressed patients 
have suicidal tendencies. In understanding 
the aetiology of suicidal behaviour it is 
therefore advantageous to concentrate also 
upon areas of psychopathology. However, 
such reports along these lines as have been 
published, e.g. Tabachnick (1961) and Hendin 
(1963), are largely anecdotal. There is a need 
for more systematic investigations and the 
present one is clearly only a beginning. 


SUMMARY 


series of 91 cases of attemp- 


ted suicide seen in the casualty department ofa 
ty was investigated. There 


Scottish university ci 
was a high proportion of teenage girls and women 
outnumbered men by a ratio of 2:4:1. All cases 
were given a short questionary to complete. 

nen differed to a significant 


2, Men and wor 
extent in the period of contemplation of the 
suicidal act. Over half the women had thought 


about it for only minutes or not at all. 

3. Only 46-2 per cent of the patients admitted 
to wanting to die at the time of the attempt. 
There was no relationship between the wish to 
die and either age or sex. However, there was a 
significant association between the period of con- 
templation and the wish to die. 

4, Five possible feelings at the time of the 
attempt were suggested. Only seven patients 
failed to admit to at least one of these and the 
mean number of positive responses was 1:96. 
Those who had wanted to die admitted to signi- 
ficantly more feelings. Men appeared to be 


1, A consecutive 


4-2 
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relatively more concerned with the past and 
ith the present. 

Oe Feat panitle effects of the attempt were 
suggested. A higher proportion (33-0 per coat) 
failed to agree to at least one of these. The mean 
number of positive responses was consequently 
lower (0-91). Again there was a significant rela- 
tionship between the wish to die and the number 
of such responses. Relatively fewer patients 
admitted to the less acceptable motives of retalia- 
tion. . 

6. The significance of the suicide attempt and 
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is 
i P tent tht 
the difficulty of ascertaining to what ex 


: 8 ye ed. 
represents a wish to die is discuss 
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Cognitive dysfunction in childhood and adult psychosis 


By J. G. LYLE* 


co psychotic children who apparently 
ae out of their psychosis are later particul- 
A : susceptible to adult forms of psychosis 
ent known, Such a connexion cannot be 
Meee but a tenuous link does exist. 
ne ae & Chapman (1961, 1965), Chapman 
oi _ (1962) and Lawson et al. (1964) 
tes ypothesized acausal connexion between 
a culties in decoding incoming sensory 
ager and some forms of thought dis- 
ale According to these investigators, 
eo disorder is consequent upon an 
He ility to process sensory data, especially 
eard speech, selectively, OF rapidly enough 
pee 1966) so that only confused or incho- 
int information is relayed to the higher 
ne Cgrative centres. This confusion is then 
= ae ae as a disturbance of higher 
Ought processes. 
6 j meiiots children frequently have histories 
oe speech development. Indeed 
me os (1965) has suggested that defects in 
data ecoding of linguistic and other sensory 
pro , or in the selectivity of associative 
ty cesses, are inherent aspects of certain 
ae of childhood psychosis. Now, according 
SiGeche previously described hypothesis con- 
in a data-processing and thought disorder 
eee ult forms of psychosis, children who 
fs ‘i decoding difficulties might be expected 
dis € particularly prone to develop ‘thought 
pel later in life. 
of 8 unusually instructive ; 
ee intelligent adolescent boy with a well- 
a history of cognitive and be- 
ia ioural pathology. Mute in infancy and 
Sac as psychotic, he made asurprisingly 
Ben Tecovery in later childhood in respect of 
eral behaviour and verbal communication. 


case is presented 


Ys University of 


* 
Department of Psycholog 
Australia. 


ney, Sydney, New South Wales 2006, 


In adolescence he lapsed into a schizo- 
hrenic-like breakdown characterized by 
marked confabulatory tendencies. The case 
has implications for hypotheses which link 
linguistic dysfunctions with thought disorder. 
It also has implications for the understanding 
of some aspects of psychotic behaviour in 
childhood as reactions or adaptations to cog- 


nitive dysfunctions. 


THE CASE OF DAVID 
Referral 

At 17 years 4 months David was referred for 
neurological assessment following three grand mal 
seizures. There was no previous history of seizure. 
He was subsequently referred to the psychologist 
for educational guidance. 

He had failed the third year of secondary school 
after having repeated two previous grades, and 
was now too old to continue at school. The fol- 
lowing history of development was elicited from 
David himself, from his parents, and from docu- 


mented sources. 


Birth 

Pregnancy and birth apparently normal, but 
there was evidence of severe anoxia at birth, the 
baby being blue-black in colour. No transfusion 
was carried out. Suckling reflex was inadequate, 
and he was artificially fed for a week. Birth 


weight: 7 Ib. 12 oz. 


Genetic 

No evidence of pathology in grandparents, 
parents of sibling, but mother’s brother died in 
status epilepticus at 18 years, cause unknown. 
(This was at about David's present age.) Father 


Jewish, a solicitor. 


Developmental 

Locomotion. 0-5 years: sat up at 6 months; 
walked at 15 months. 5-9 years: marked clumsi- 
ness made him unable to join in games with 
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others. Played alone, especially at constructional 
games, at which he was inventive. 9-17 years: 
clumsiness precluded all organized sport except 
swimming, which he did well. When seen by the 
psychologist he was a large awkward lad, but 
without manifest incoordination; right-handed. 

Speech. O-S years: a few single words at 
9 months, but stopped talking at 12 months. 
From this time onwards he would only make 
strange noises or speak in jargon, which was 
often put to tunes. Comprehension of speech was 
either completely absent or very limited. Began to 
speak again at 4 years in truncated sentences, but 
would often stop in mid-phrase. 5-9 years: speech 
retarded until 7 years, then improved rapidly; 
articulation clear. 9-12 years: complained that 
word meanings often eluded him at school, and 
comments to this effect appeared in his school 
reports. 12-17 years: noticeably slow and deli- 
berate in speech when seen by a psychologist, but 
adequate fluency. Comprehension adequate for 
ordinary conversation, but lost the gist of complex 
questions or instructions. 

Scholastic. 5-9 years: began primary school at 
54 years. Reading and writing were difficult to 
learn from outset. Until the third year of primary 
school he learned very little; but from the fourth 
year onward he learned to read and write without 
remedial help, though he was very slow at these 
tasks. 9-12 years: improved markedly in Grade 
5 under tutelage of interested teacher. 12-17 years: 
fell rapidly behind in secondary school because of 
difficulty in ‘understanding anything at first serv- 
ing’. His final school report attested that he 
needed time to understand what was written or 
spoken, and also to express himself in writing. 
At mathematics he was particularly slow, though 
he could solve problems, given time. He had 
failed in English, French and mathematics. 

General. 0-1 year: from 9 months, peculiar 
behaviour was noted in the form of head and eye 
movements by which he followed the visual 
patterns on curtains, lines of brickwork, etc. 1-5 
years: strange eye movements continued, to which 
were added incomprehensible gesticulations and 
rocking. The latter behaviour was carried out 
rhythmically to tunes when he was in bed. He 
seemed to need constant physical contact with his 
mother, and for long periods would sit on her 
knee and explore her facial contours with his own 
face. 5-9 years: in early school grades his be- 

haviour was unmanageable. He had no ‘social 
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consciousness"; he would sing to himself in class 
‘and behave in other inappropriate ways. When 
‘picked on” by other children, he would retaliate 
furiously. At 6 years he was taken to a psychia- 
trist, who revealed the presence of hallucinations, 
and pronounced him psychotic. His behaviour 
improved steadily between 7 and 9 years. 9-12 
years: very much improved at home and in class, 
though still considered an odd lad. He gained a 
measure of acceptance among his peers, but had 
no personal friends at all. 12-17 years: much im- 
proved at home and at school. No behaviour 
problem except lack of friends. 


Psychological assessment at 17 ears 

WAIS. Verbal 1Q 129; Performance IQ 100; 
Full Scale 1Q 118. Wechsler Memory Scale: MQ 
115. ACER Oral Reading: 129 words per min. 
fluent and without error. ACER Silent Reading: 
67 words per min.; when administered as an 
oral reading test he read fluently at 125 words pet 
min. 

The discrepancy between the two reading te 
was most significant, his poor silent reading being 
due to his having to re-read each paragraph i 
comprehend the meaning, which must be indicate‘ 
by underlining relevant words contained in multi 
choice items. (His Memory Quotient indicates 
that it was not merely a memory deficit.) Ro” 
schach: 35 responses characterized by good form 
level, high percentage of Movement responses, an 
low F%,, suggesting imaginative lability. 


sts 


INTERVIEW WITH DAVID 


Early hallucinations. David remembered his 
early hallucinations clearly, and details aa 
been recorded on clinic files 11 years ps 
viously. They took the following forms. oat 

Black cone-shaped objects would beg a 
over the edge of his bed. If he put his an 
under the bedclothes they would still be th e 
Holes would appear in solid objects, 4° a 
black shapes would sometimes emerge. 1 the 
these. Black objects would seem to float Led 
air, and holes form in these. Rectangles d 
cones would seem to chase each other ar ine 
the floor, making a scuffling noise. coloW’ 
lights would appear in the air or on 


je 
‘ E ans 
These hallucinations were often accomP 
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by ominous ; 

Sine oe droning noises, and intense 
of fear accompani 

ara anied all S 

phenomena. Pp these 


The hz 5 its 
€ hallucinations began before the age of 


Sars eet to decrease in frequency 
teported ae se years. No hallucinations 
Speech, “ 2 : le age of about 9 years. 
cate ie by silica trying to communi- 
Particular ro eg by means of adopting 
Need. His mo Ss hes of tune to represent a 
OF these eles ane was able to recognize some 
Municate an Also he would try to com- 
OF certain ae s which to him were evocative 
Cosine g tei rare e.g. the sounds of a car 
tide.” dge by way of requesting a car 


Gener 
dpa bed, he found that by rocking 
away, He the hallucinations would go 
quell his me rhythmically while rocking to 
earfully to - Although he often reacted 
ell anyone ai hallucinations, he could not 
er he ny out them in the early years, and 
se Were es tell because he realized that 
© Would ee not shared by others. 
v distant come: very fearful if he saw tents, 
the Mire or boxes which resemb- 
ee ‘UcInatory shapes. 
from ©25'S. From the foregoing data and 
Neurological report the following 
Ste 4 Ns were drawn: (1) David had mani- 
Child} 0 €mporal lobe phenomena in early 
at birt od, Possibly arising from severe anoxia 
8enetjc , Hough there also may have been a 
tion sis. (2) His earlier dysphasic condi- 
Probie Improved until it was no longer a 
YOM sean cq eve us present dyslexic condi- 
Ay, Sphgsa to be a continuation of the 
"chensig the sense that it involved incom- 
*djustmn 1 of word meanings. (3) His present 
his g Sire Was remarkably good in view of 
SP ecial Ous development. 
ga teati Permission was obtained from the 
oe 


na 
“ONclusig 


xan partment for David to do his 

te eee era with extended time limits 
hutse and of his epilepsy. A correspondence 
Pe e 1. Private tutor were arranged for 
‘he aes this examination at the end 


SUBSEQUENT PSYCHOTIC BREAKDOWN 


Fifteen months after the original referral 
David was admitted to mental hospital with 
“florid undifferentiated schizophrenic symp- 
tom’s, inappropriate verbal behaviour and 
flight of ideas. He was tested in hospital 
3 weeks after admission, when these symp- 
toms had abated. 

Bellevue Wechsler: Verbal 1Q 105; Per- 
formance IQ 96; Full Scale IQ 99. Quali- 
tatively, difficulty in selecting appropriate 
definitions were noted, e.g. bad: ‘A defiance 
of anything; any deed which is unwelcomely 
foreign; in general, with respect to society 
to a large degree’. Rorschach: Production 
very high (R = 110) with a large number of 
wildly confabulatory responses; that is, the 
cards set off fantasies which were only loosely 
connected with the stimuli; e.g. Card IV: 
‘The scene from Symphonie Fantastique by 
Berlioz; the funeral scene. That reflects the 
strange floor. Fantasy scenes. . - Witches have 
made the floor very deep, like a crystal ball. 
There he is being carried. Those are all the 
sylphs dancing on top. . -no, that’s the Dam- 
nation of Faust. Here’s the unquenchable fire 
that keeps burning up. Fates and the ordinary 
world outside; reflexions of hills, lake. World 
with no top or bottom’. 

Thought disorder. David was interviewed by 
the psychologist, and his responses were 
copied verbatim by a secretary. Speech was 
fairly rapid, but coherent. He stated that he 
had been in a high state of tension at time of 
he felt ‘as if a full scale civil war 


referral; 
i launched, with myself at the 


were bein 


centre’. 
The civil war took place in a country called 


Sobraltan. He drew a map, which was a 
schematic drawing of the human brain. It 
was divided into provinces, some of which he 
had named. Most of these provinces had 
fabricated names, but the most important one 
was in the ‘prefrontal’ part of the map, and 
termed the Sex Region. There was also an 
Emotional Region, a Pleasure Region and a 
Laughing Region. He had progressively 
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invented a history of the warfare which had 
taken place in the country, together with 
names of political and military leaders. After 
much fighting, the revolutionaries had com- 
pletely taken over, and I was placed oan 
severe restrictions.’ (Who were they fighting? 
—‘The Devil’.) There appears to have been no 
auditory hallucinations; his orders: were 
received ‘through the mind’. The restrictions 
placed on him were to attend Holy Com- 
munion every week, and he was rationed on 
friends. Girl-friends were ruled out com- 
pletely, “because after a few hours they could 
bring down the government’. 

But then he received an ‘ultimatum’. He 
was confronted one morning by the devil, who 
said, ‘Who are you going to fight—the Devil 
or God?’. David said, “God’, and the devil 
replied, ‘All right, I’ll roast things ready for 
you’. (It could not be elicited reliably 
whether this was a hallucination, or whether 
it was just fantasy.) 

Eventually, the official head of state re- 
signed and General Krushenbarm formed a 
democratic government. This government 
adopted an anti-feminist policy. Feminists 
Were outlawed, but they formed the “Crack 
Front’. The government took control of the 


control.’ 


The Crack Front was routed just about the 
time of his admittance to 


I : mental hospital 
because of their failure to recruit popular 


feminine support—only homosexuals would 
support them. The revolution ended when 
they blew themselves up ina building called 
‘The Poison Image’: Parliament House and 
the Presidential Palace were also blown up. 
The government took control and a State of 
Personality was declared. 

Queried about the time scale of this fantasy, 
David said that it had been going on for about 
a year. However, ever since he was a lad of 


J.G. 


LYLE 


i solitary 
about 10 years he was given to hc _ 
fantasy, inventing humorous of exciting ag 
ations for himself, and drawing map 
fabulous countries. 


Follow up that 
A follow up after 5 years revealed a 
David had been readmitted to mental pa 
for a disorder described as uae 
withdrawn type with bealianelaee ee atl 
chronic undifferentiated convulsive — 
Intelligence testing indicated no ade # 
dementia. Since that time, he has 4 we Ke 
good social adjustment in a sheltere 


ot ae happy? 
shop, where he has been described as hapP. | 


sociable, but very clumsy in his wre 
lives in rented quarters; he has ir the has 
church group, where he dances; an 

Strong interests in classical music. 


DISCUSSION 


av! 

It is apparent that several aspects oa : 
early psychotic behaviour could OF jous ate 
in terms of disturbance of eaure at abil 
communication difficulties, discrepa or , i 
ties, and his reactions and adapm veto”) 
these. Some of his behaviour was a ation 
temporal lobe hallucinations, oe apt" fe 
fears; and some behaviour was aa 5 
them, e.g. rhythmic rocking as ee p 
disappear. Some of his behaviow! tune i 
tive to his aphasia, e.g. pee : 

making associative noises to ©! 


t 
» itt 
with his parents. It is likely, < ed | 
infancy he suffered difficulty in ows yy 
visual data, hence his curious fo 8 


s 
nent 
patterns with gross head move” ith 


his exploration of mother’s face cl) 
own, ogres of 
David’s behaviour improved Piuci® rigl 
Mm his middle years as the hallu®’ nif 


vif 
ceased and as speech developed: e as 4 a 
Phrenic breakdown in adolescen© nav 


Cognitive dysfunction in childhood 


chosis and his later breakdown. The latter 
Was manifested as a thought disorder, while 
the former consisted of meaningless visual 
and auditory disturbances and unsocialized 
behaviour. 

The question is whether David's long- 
Standing difficulties in the decoding of lan- 
Suage played a causal part in the schizophrenic 
thought disorder. His early condition seems 
to have been similar in effect, if not in kind, 
to that postulated by Yates (1966) as leading 
to thought disorder. According to Yates, 
Slowness in processing information leads to 
loss from an overloaded short-term memory 
System. Only fragmentary information could 
thus be relayed to the higher cognitive levels, 
&lving rise to an apparent confusion of 
thought. In a personal communication, 
Yates indicated that he would expect to 
find these effects mainly in cases of non- 
Paranoid thought disorder of endogenous 
°rigin, in which there was evidence of long- 
“tanding decoding problems. David's case 
oa to have fitted these criteria very 
S adolescent breakdown David's 

inappropriate verbalizations, 

"eon at the onset of certain psychotic 
of ies fps also seem to fit hypotheses 
tion of ug rs disorder based upon fragmenta- 
aSSociatign ormation or upon uncontrolled 
Of the et Yet examination of the content 
Ought disorder indicated that this 

tainly not based upon confusion of 
8 On the contrary, it consisted of 
Itself, rae was quite coherent within 
Tesponses *" od the may confabulatory 

Tangeness nthe Rorschach owed in 
fact shat . not to any confusion, = the 
entire cy were produced from an a most 

id itd oe frame of uous: ar yanes 
controlled pit oc fantasies we 

airly Stet Ssociations, since y “a 

lems viously upon his own sexual pro 
tone 's Rorschach productions were not 
lated though they were minimally 
interest to the stimuli; they reflected his 
S in music and literature. For these 


aS cer 
Canin 
ANtasy 


Sy 
reasons it is difficult to see how his earlier 
difficulties in decoding language could stand 
in any causal relationship to his later thought 
disorder. 

Study of the development of his fantasies 
indicated that they began in early childhood 
as his verbal ability improved. They began as 
an innocuous preoccupation with a world of 
his own imagining, which he progressively 
embellished, and into which he assimilated 
his own problems. Eventually the whole 
imaginative schema took on the urgency of 
reality. The excited ‘inappropriate’ verbaliz- 
ations with homosexual references at the 
onset of his psychosis were in fact reactive 
to his own frightening fantasies. 

Improved verbal ability would have been 
necessary for the development of the highly 
verbal fantasies which formed his adolescent 
psychosis. It was thus unlikely that his 
linguistic difficulties resulted in his schizo- 
phrenia; rather it was linguistic develop- 
ment which made possible the construction 


of his fantasy world, His eather lnguistic 
difficulties, however, did enhance the social 
isolation which gave rise to his retreat 
into fantasy. Possibly, too, his infantile 
hallucinatory experiences may have made 
him more ready to accept unreality as a 
fact of life. 

The case of David may be added to the list 
of schizophrenic-like psychoses of epilepsy 
described by Slater & Beard (1963 a, b). Like 
many of the cases reviewed by Beard (1963), 
there was evidence of temporal lobe involve- 
ment, though none of their cases began with 
autism-like behaviour in infancy. (The rela- 
tionship between infantile autism and subse- 
quent epilepsy warrants further study.) These 
authors considered the possibilities (a) of 
chance coexistence of schizophrenia and 
epilepsy, (6) psychosis as a reaction to epi- 
lepsy, and (c) of both arising from the same 
causes. David’s breakdown in adolescence 
may have been precipitated by the anxiety 
engendered by the seizures, or it may have 
been related to deteriorating neural events, 
of which the seizures were also a symptom. 
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However, in this case it seems likely that 
the thought disorder was, at least in part, 
due to the social effects of the early un- 
diagnosed temporal lobe symptomsand related 
behavioural disorders. His late develop- 
ment of language seems to have produced 
the means of his psychotic thought disorder 
in adolescence rather than having caused it 
by default. The genetic component of the 
convulsive disorder should also not be 
forgotten. 


J. G. LYLe 


SUMMARY 

The case is described of a boy a ire: 
autistic and dysphasic in childhood. paste 
Staged a good recovery, he suffered a ae = 
breakdown in adolescence. Hypotheses that a 
standing difficulties in the processing of a 
may lead to thought disorder are con® natie 
within this context. Aspects of his psy¢ G4 
behaviour in childhood and of his later a a 
phrenic-like behaviour are considered asirea 4 . 
and adaptations to his earlier cognitive bs 
functions and to his consequent social isolat! 
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Patterns of masochism: an empirical study 


By MILES F. SHORE, ANNE 
AND PAUL G. 


Masochism, a central concept for both 
theoretical and clinical purposes, is sur- 
Tounded by confusion which is as widespread 
as the use of the term. Originally coined by 
Krafft-Ebing from the name of an Austro- 

ungarian novelist (Ludwig von Sacher- 
Masoch, 1835-95) whose works featured 
tortured heroes, it was first applied to the 
Masochistic sexual perversion. Freud (1924) 

Toadened its usage to the self-sacrificing 
characterological form which he called 
Moral masochism’. In the succeeding 45 
years the broadening process has continued 
So that now, in its adjectival form, masochism 
Tefers to a wide range of phenomena in 
human beings related in different ways and 
to different degrees to the central idea that 
Pain gives pleasure. The definition given in 
Webster's Seventh New Collegiate Dictionary, 
abnormal Sexual passion characterized by 
Pleasure in being abused by one’s associate; 
Paes: any pleasure in being abused or 
oes succinctly captures this enlarge- 

Ot of meaning, 
tion? hodynamic understanding of the func- 

of masochism (or, more properly, 
4Sochisms) has been similarly elaborated. 
eves nan (1952) demonstrated, masochism 
S @ variety of functions in psychic life. 
? ening Masochistic behaviour reveals a 
a instinctual, defensive and adaptive 
indivi '0ns which vary in emphasis in different 
iduals, 
ali basic definition of masochism implies 
Sextial etWeen pain and pleasure, particularly 
NStingt Pleasure. ; Thus it emphasizes the 

: tual functions of masochism. The 

M Clinical Unit of the Tufts-New England 


edi 
oe Center, 171 Harrison Avenue, Boston, 
‘achusetts 02111, 
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common observation that certain people 


behave as if they craved pain has been the 
basis of a number of theoretical considerations 
of masochism. These attempts to understand 
masochism as an expression of instinct, or as 
part of an instinctual amalgam, have led to 
confusion and misunderstanding. In contrast, 
a careful dissection of clinical observations 
makes it clear that the best way to understand 
the behaviour of patients is to consider the 
defensive and adaptive functions of maso- 
chism. This is reflected in the literature in 
which most papers reporting clinical material 
interpret it in defensive-adaptive terms. 


PURPOSE OF THE STUDY 


Considering masochism as a defensive— 
adaptive operation helps to simplify it to 
some extent. Nevertheless considerable con- 
fusion remains since the different defensive 
aspects of masochism have not been distin- 
guished from one another in a systematic 
way. In order to take a first step in this 
direction, we decided to study and objectify 
these various defensive functions in the hope 
of delineating patterns of masochistic be- 
haviour. 

On the basis of our clinical experience and 
the literature, we sketched four areas in 
which masochism serves defensive functions. 

1. In object relations masochism serves to 
retain the object by self-sacrifice and personal 
subjugation. ‘I would rather be mistreated 
by you than have you leave me’ 
of putting it. There is usually 
control of the object hidden in thi 
Both the object and the amoun 
of the punishment administe 
object are dictated by the suffe 


is one way 
a tenacious 
s behaviour. 
t and nature 
red by the 
Ter. There is 
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great variation in the degree to which the 
masochist seeks out suffering. At one end of 
the scale is the relationship in which the 
masochist accepts mistreatment from the 
object who is clearly loved for other reasons; 
at the other extreme, the masochist actively 
seeks an object who will be sufficiently 
punitive to be satisfying. 

There is also variation in the reality of the 
suffering. Some masochistic relationships 
consist primarily of fantasied beatings and 
mistreatment. In others the punishing object 
must be real and must administer real 
mistreatment. 

2. Masochistic behaviour as a defence 
against aggressive impulses is commonly 
observed. In one form, denial and projection 
lead to: ‘Look how people mistreat me, it is 
not J who am aggressive’. In another form, 
special conditions permit the aggression: ‘[ 
can only get angry when someone has pushed 
me too far’. Although objects are involved 
in both cases, the emphasis is more upon 
handling aggression than upon preserving the 
object. Guilt and reaction formation often 
support this configuration. 

3. A third area is that of 


the enjoyment of 
pleasure. Unconscious 


guilt, or its conscious 
derivatives, may be so powerful that no 
Pleasure at all is allowed. In other cases, 
unpleasure or some form of suffering is a 
necessary condition for pleasure to be 
experienced. The wife who can only enjoy 
sex after provoking an argument with her 
husband is an example. 

4. The fourth area in which masochism 
serves defensive Purposes is that of narcissism, 
The relationship is complex since Narcissistic 
dividends may accrue in any of the first three 
areas. In some cases the person js unable 
to admit any pride in himself at all, Often 
suffering is a condition for allowing narcis- 
Sistic gratification. The pure form is ‘I am 
good because I have suffered so much’. In 
relation to objects there are two main forms: 
‘{ am better than you because I have suffered’ 
and “You are bad because you treat me 
badly and I am good because of it’. The 
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form related to aggression goes: ‘I am got 
because I am not aggressive, and am “a 
aggressive because everyone does things 
We decided to use these four areas as 7 
basis of a study of masochism. The stu y 
consisted of the following steps: (1) seg 
ment of a questionnaire to objectify ai 
concept of masochism. (2) Collection ‘ob 
group of subjects referred to us as hig sa 
masochistic’. (3) Intensive clinical earieent 
designed to learn in detail about the oe’ 
masochism with the aim of developing SU 
types. (4) Use of questionnaire ore 
verify differences between clinically det! 
subtypes. 


METHOD 


ul 

Development of questionnaire. We au 7 
100 true-false statements which we felt yo 
masochistic attitudes, They were drawn from an 
Clinical experience with masochistic patients nly 
from the literature. The items could be Ne 
Srouped into four categories correspond 
our four defensive areas of masochism: © 
relations, aggression, pleasure and narcissist it 

The questionnaire was administered as eo the 
the intake routine to 300 patients admitted tien! 
in-patient service or the psychiatric cub ye ate 
Clinic of the New England Medical juding 
Hospital. The group was heterogeneous, ine yang’ 
almost all diagnostic Categories and a wile 


of ages, socioeconomic classes, etc. : 


« ates’ 

jnte’ 

Scores on the 100 true-false items wel? "ic 
ia 


Correlated for the first 146 unselected psy ct 
patients (of the total group of 300) and 55 and 
analysed using a principal factor analys** 10 
Varimax rotation. Ten rotated orthogonal erp 
were retained as they seemed clinically int@P ye 
table and accounted for 81 per cent © a 
Variance. Items loading 0-30 or higher "ine 
retained on g factor. A procedure Ly we 
Squares of the factor loadings as weigh es of 
employed to obtain modified factor sco” nes 
ach of the 10 factors for all subjects: © ith 
factor scores Were scaled to yield scores p 3 ‘ 
4 mean of 50 and a standard deviation nt 
(t scores) for 300 unselected psychiatric P# rod v 

he questionnaire was then adminis et 
4 new group of 26 highly masochistic » 10" 
who were Specially selected as describe 
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Scores on all 10 factors were obtained for each 
Subject. Subjects were divided into groups based 
On clinical data derived from the interviews to 
be described. Significant mean differences between 
factor Scores for these groups would be a finding 
which would provide an independent demon- 
Stration of the validity of the clinical categorization 
of patients. 

Subjects. We were interested in a subject group 
made up of individuals with a high density of 
Masochistic characteristics. All psychiatric per- 
Sonnel in our department were alerted to make 
referrals to us when a particularly outstanding 
Masochist was encountered. We allowed them 
to use their own conceptions of ‘highly maso- 
Chistic’. Referrals came from three sources: 
(1) Patients seen in psychiatric consultation in 
Our general hospital. (2) Patients seen at intake 
'N our psychiatric out-patient clinic. (3) Patients 
'n treatment with one of the authors. In a period 
Of 7 months, this procedure resulted in 26 subjects 
for the present study. 

Interview. A semistructured interview lasting 
between 1 and 2 hr. was given to all 26 subjects. 
Two people did the interviewing (M.S. and A. C.). 

€ interviews were designed to elicit specific 
Material on five major categories: aggression, 
seria narcissism, object relations, and be- 
: mind in the interview. Data were recorded on 
eae — sheet by the interviewers. Patients who 
ten n treatment were not interviewed. Instead, 

1 tai were filled in by the therapist. 
racial protocols were summarized by the 
ie team, The data, compressed into several 
ae ces for each subcategory, were mounted on 
Rte, chart. This made it possible to identify 
Tesultin, Within and _ among subcategories, 
ee at § in the formation of groups based on 

Nical data. 


RESULTS 

ee Fifteen of the 26 subjects could 
al oe in three groups on the basis of 
pie of the interview data. The groups 

tthitveee ps according to their most salient 
ee a as Victims (seven patients), 

Patients), € patients) and Somatizers (three 
Bro i ope 11 patients of the total 
A ait. 26 fell clearly into no category. 
€r were transitional types between 
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two of the three main categories. Others 
could not be categorized at all. 


1. The Victims were individuals with an 
intense relationship with someone who mis- 
treated them physically or emotionally. They 
were preoccupied with their suffering and 
occasionally took pleasure in demonstrating 
it by enthusiastic complaints. With the inter- 
viewer they were engaging, personable and 
seemingly cooperative. In subtle ways they 
aroused the urge to protect or help them. 
Some provoked a desire to tease in the 
interviewer. Like all our subjects, the victims 
had problems in handling aggression. They 
were aware that they could be angry and 
were fearful lest they hurt others. The one 
possible exception was their sadist. With this 
person they felt more justified in venting their 
hatred. 

In contrast to other subjects, the Victims 
allowed themselves considerably more plea- 
sure. Sexual enjoyment in particular was open 
to them, especially if coupled with pain or 
degradation. While all the masochistic subjects 
were reluctant to express satisfaction with 
themselves, Victims were particularly loath 
to reveal pride. Victims had intense, highly 
emotional, often colourful, relationships with 
others. The male Victims saw their fathers 
as harsh, strong and fearful figures. They felt 
their mothers let them down. The Victims 
tended to be more passive and dependent in 
their relationships. Strikingly absent was an 
overt emphasis on self-sacrifice or control of 
themselves or others. Thus Victims had many 
features of the oral-hysterical personality. 


Mrs V., a 40-year-old housewife, sought help 
for symptoms of depression. In the interview she 
was intelligent, talkative, and not very depressed. 
She demanded help but was reluctant to accept 
recommendations. She complained bitterly but 
triumphantly about her 20-year marriage to a 
man who beat and abused her. While she freely 
said how much she hated him, she never left 
him because she hated to hurt him. She felt 
thoroughly entitled to a better life than she had 
and felt no guilt about her five-year relationship 
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with a second man with whom she enjoyed 
a relationship which was both sexual and 
affectionate. 


2. The Doers formed a group with quite 
different characteristics. The salient feature 
was an obtrusive, repetitive emphasis upon 
the altruistic self-sacrifice, self-effacement and 
reaction formation which were so clearly 
absent in the first group. In contrast to the 
passivity of the Victims, the Doers were 
independent individuals who relied heavily 
upon activity. And they talked about and 
demonstrated their goodness in many ways 
—by being able to do without pleasure, by 
never feeling angry, and at times, by claiming 
to have no needs at all. 

Extremely uncomfortable with aggression, 
they could have outbursts only on behalf of 
someone else who had been hurt. Pleasure 
was generally proscribed or confined to 
experiences which give pleasure to others— 
having a party, cooking. Sex was rarely 
described as anything but a duty. Doers were 
proud of doing, of controlling themselves and 
of getting along with very little. 

Their relationships were one-dimensional, 
and much less colourful than those of the 
Victims. Relationships were described almost 
entirely in terms of their doing for the object. 
They tended to mismanage their lives, and 
were often under-achievers, If they had a 
sadist in their lives it was usually someone 
to whom they had enslaved themselves in an 
effort to be of service. 

In short, the Doers were much closer to 
the obsessive-compulsive Personalities than 
were the Victims. 


Mrs A. was a 61-year-old woman who was 
referred to the psychiatric clinic because of 
depression. She described a life of hardship and 
self-sacrifice but without complaining. As the 
Oldest daughter of an Italian immigrant family, 
it was she who was forced to care for her younger 
siblings so that her mother could work in the 
fields of the family truck farm. Married to a 
tailor, she had worked into the night with him, 
after spending the day tending their several 
children. As an older woman, she helped sick 
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friends, and tried without success to sae 
her helping relationship to her siblings. one i . 
that she felt bad about her life in ee 
firmly rejected the idea that she might 
resentments about her many disappointments. 


3. The Somatizers were a small a 
(three patients) and less clearly meet, 
except by their leading characteristic, one 
sive but medically unsubstantiated phys 
complaints. 

in the interview the Somatizers ae 
irritated the interviewers by their ane 
Although concerned about anger, they rea en- 
Teported outbursts, usually at weak, cae 
dent figures, often their children. Like Do ing 
the Somatizers would not admit to aot 
much pleasure, particularly in sexual relat! an 
And they emphasized performance ride 
control of impulses as a source of - 
Their mothers were portrayed as cold “ye 
indifferent and their fathers ore 
Strict regarding sexual matters. They pject 
like Victims in having had a sadistic 0) 
at one time or another, q on 

Questionnaire. Statistical analysis base ait 
scores from the factor-analysed question? 
clearly differentiated between the bw or es? 
of subjects (Victims and Doers) which | 5s 
derived from clinical interviews. Sonia cl 
though too few in number for te ib 
purposes, tended to have scores like 
Doers. 5, 2 

On two-tailed 7 tests for small BrOUP 8 
comparison of the factor scores of “e 
and Doers showed differences on ine ance 
ten factors at or beyond the 0-05 signific 
level. ti 

Doers showed higher scores than VIC pif 
On factor I at the P < 0-001 level of 52 10! 
cance. The statements making up this asiv® 
are listed in Table 1. Because of the pet we 
theme of misanthropic aggrievemen's 
named it the Suspicion factor. ‘ 

Doers’ scores on factor I were signifi jevel 
higher than Victims at the P < 0:05 lio! 
In this factor a balancing operation iS : 5 of 
in which one js awarded gratificatio® ine 
various sorts in proportion to one’s SU 


cantl 
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Table 1. Factor I: Suspicion factor 


Loading 
06 People will hurt you if you don’t watch 
out 
0-6 Somehow I often get left holding the 
bag 


0-6 — It seems that no one is ever there when 
I most need them 

0-6 People do not seem to be as thoughtful 
of my feelings as I am of theirs 

0-5 Often people are friendly when they 
want something but drop you when 
they no longer need you 

0-5 People are often disappointing 

05 I often have to fight my feelings of 
loneliness 

0-5 Often people who are really out to get 
you act as nice as can be on the 


outside 

0:4 The only person you can be sure of is 
yourself 

0-4 Laccomplish more if I do the whole job 
myself 

0:3 When I think I might have hurt some- 
one’s feelings, it bothers me for days 

0:3 I’ve learned a great deal from the hard 
knocks I’ve had 

03 Pm afraid that some of my closest 
relatives take secret satisfaction in 
my misfortunes 

9:3. People seem to be nicest to me when 
Tam sick 

0-3 


I feel very guilty whenever I find 
myself wanting something that some- 
one else has 


W 


2). named it the Balancing factor (see Table 
Doers’ Scores on factor VI were significantly 
‘Sher than Victims’ at the P < 0-01 level. 

Sine VI statements seemed to us to reflect 

a “ssive-compulsive characteristics and we 

Med it the Compulsive factor (see Table 3). 
Vir ets scored significantly higher on factor 
(P < 0-01). We named it the Negative 
factor because of the statements relating 

“asure (see Table 4). Our Doers indicated 

*Teluctance to allow themselves enjoyment 

een Tesponses on this factor. 

Y> Doers scored higher than Victims 


Fun 


to 
pl 
the} 
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Table 2. Factor II: Balancing factor 


Loading 


0-6 He who suffers a great deal will one 
day triumph 
When children are enjoying their 
pleasures, they should be reminded 
that some people don’t have as much 
as they do 
0-5 | The more a person does for another 
person, the more consideration he 
deserves 
0-5 Whoever has to bear much hardship, 
should have pleasures that others do 
not have to make up for it 
05 The more a parent gives up for the 
sake of his or her child, the more 
consideration he deserves when the 
child grows up 
0-5 The person who suffers deserves more 
credit than the person who lives a 
comfortable life 
0-5 We should always remember the less 
fortunate while we are enjoying our 
pleasures 
0-5 He who has to endure torments from 
another will one day be victorious 
over his tormentor 


0-6 


0-4 lama better person for having had to 
give up a lot 

0-4 The more you have to go through for 
something you want, the more 
pleasure you will have when you get 
it 

0-4 People who have had great setbacks are 
better liked than people who have 
been very successful 

0-3 


The longer you wait for something, the 
greater pleasure it will be 

0-3. Great men are able to withstand more 

pain and hardship than other people 


(P < 0:01) on factor X. Statements making 
up factor X express several ideas—stoicism, 
duty, forgiveness. 

In summary, results of factor analysis are 
consistent with the clinical observations, 
They reveal the Doers to be misanthropic 
suspicious and aggrieved in their attitudes, 
They tend to bargain for gratification by suf- 
fering and renunciation. Duty, renunciation 
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and self-effacement characterize their values 
and their relationships to other people. They 
are uncomfortable with pleasure. The general 


Table 3. Factor VI: Compulsive factor 


Loading 


0-5 The sight of the unhappiness he has 
caused someone else makes the most 


hard-hearted person feel guilty inside 


0-4 I try to do the job I don’t like to do 
first before doing what I like to do 

0-4 The longer you wait for something, the 
greater pleasure it will be 

0-4 I tend to get more satisfaction when 
something nice happens to someone 
I love than when it happens to me 

0-4 When I am enjoying myself, I can 
forget my cares and worries 

0-4 I feel satisfied with myself when I do 
something I don’t feel like doing 

0-3. The more you have to go through for 
something you want, the more 
pleasure you will have when you get it 

0-3 I learned early the value of accepting 
whatever came to me 

9:3. People who have had great setbacks are 
better liked than people who have 
been very successful 

0:3 


Thave a great deal of admiration for the 
person who never loses his temper 


Table 4. Factor VII: Negative Fun factor 
Loading 


0-5(—) Sexual pleasure is very important to 
me 


0-5(-) 1 enjoy Tacy stories 
0-4 Tusually don’t tr 


y New ways of havin 
fun . 


0-4 The only time I can ask Someone to 
help me is when I am very sick 

0:3 I’m glad I can be Satisfied with very 
little 

0-3 Iam very frightened by all competition 

0-3 Before I can really relax and enjo 
myself, I have to feel most of my 
chores are done 

0:3 


Whatever else may be my faults, ] 


never knowingly hurt another per- 
son’s feelings 
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Table 5. Factor X 
Loading 


eone is 
05 If I can understand why es a 
mistreating me, I can easily P' 


with it 


0-4 — Lenjoy life most when I am caught uP 
on my responsibilities 
0:3 When aon does something 
to me, I usually try to excuse a 
0-3 I often find I have to prove to ere 
they are expecting too much 0" | e 
0-3 I feel that the more a person has, * 
more he should do for other eae 
0:3 Great men are able to withstand ™ 


e 
0 
pain and hardship than other pe P 


e 
; aE mor 
Impression is then that Doers have 


re 
: : ‘ ictims M° 
obsessive-compulsive traits and Victin 
oral-hysterical ones. 


SUMMARY AND DISCUSSION 


In this study we have found three et 
masochistic behaviour and attitudes. Tero? 
groups which show these patterns have signi 
characteristics in interview, and there are score? 
cant differences between groups on eee ned 
derived from an objective questionnaire 
to reflect masochistic attitudes. t 

The first group of seven subjects we el 
Victims because they had an important A man) 
Ship with a sadistic object. They show? sivil)? 
oral-hysterical character traits including P4S as 
colourful emotional relationships, 4 . that 
relationship to the interviewer and a S°MS 
they were entitled to enjoy themselves. emu? 

Five of our Subjects were Doers, who WOO ty’ 
More active, self-sacrificing, controlled, 4° tra - 
Orientated than the Victims. Their charact® ulsi”? 
were more often in the obsessive-cO™P F 
group. ochistl? 

Clusterings of answers to the ion 3, 
attitude questionnaire revealed that the = cio” 
eomparison with Victims, were more SUSP co” 
balanced gratification and suffering, oat ‘ 
Pulsive, and eschewed enjoyment in oe ter 
Stoicism and duty. Thus the questionnaire 5 
paralleled the interview data. ati” 

The third froup of three patients, ae 108 
was less Clearly differentiated except PY iol 
characteristic of repetitive somatic comp 


ns of 
ree 
t 


er med 
atio® 


Patterns of masochism 


The purpose of this study was to clarify con- 
fusion in the literature and in clinical practice 
about the nature of masochism. Our results 
demonstrate that much of this confusion derives 
from the tendency to view masochism as a single 
phenomenon. We have shown that it is possible 
to identify at least two patterns of masochism 
(Wictims and Doers). Clinically these patterns are 
distinguishable in terms of differences of character 
raits, attitudes, object relationships and life 
history. Furthermore, clusterings of answers on 
@ questionnaire designed to reflect masochistic 
attitudes reveals significant differences between 
these two groups. At the same time it is clear 
that the tendency of both groups to take defensive 
a in being abused or dominated justifies 

cir being considered masochistic. 
dee this combination of similarity and diversity 
Ser underlies the contention in the literature 
en ne nature and characteristics of masochism. 
the pe those authors who have emphasized 

Wersity within masochism (Brenman, 1952; 

Sewenstein, 1956: Brenner, 1959; Berliner, 
1947), 
hes third group, the Somatizers, is less distinct. 
indivia In’ size, this group was composed of 
which uals who showed clinical characteristics 

“n were similar to both Doers and Victims. 
a PN la es as a group is based primarily on 
Sallie criteria and may be an artifact of the 

Nee of their physical complaints. 
of ise question concerns the interrelationship 
Buishabt masochistic patterns. Although distin- 
qestion in terms of the methods employed, the 
Phenom arises: are these categorically different 
some hie or are they related to each other on 

, ‘tai & of continuum? The 11 patients who 
With the all into clear-cut categories provide us 
quite cle answer. Two of these patients were 

: ‘arly transitional types between Doers 

t Hit go While emphasizing their devotion 
ee _ of pleasure, and service to others, 
Past ae Patients also had currently or in the 
Objects relationships with punitive, sadistic 
Pervas;, Two other patients were Doers with 
Sve and dramatic physical complaints. 
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Although the numbers are too small to construct 
a detailed continuum, the existence of these 
transitional types clarifies the nature of the 
phenomenon. 

Finally, a comment about the relationship to 
character typology is in order. It is striking that 
the Victims have so many oral-hysterical character 
traits while the Doers seem more obsessive- 
compulsive. Loewenstein (1956) pointed out that 
masochistic fantasies take different forms de- 
pending upon developmental level. At the oral 
level the fantasy is of being devoured, at the anal 
level of being beaten, and at the oedipal level of 
being castrated. Our work does not tap a level 
of personality which would allow us to make 
statements about the nature of the masochistic 
fantasy. However, it is clear that the form which 
the masochism takes is a consistent reflexion of 
the personality traits in our patients which are 
outside the masochistic area. For instance, the 
masochistic style of the Doer in doing for the 
other person in order to be good and not aggressive 
or harmful mirrors the obsessive-compulsive style 
which is so prominent in the rest of their personal- 
ities. Equally, the masochistic style of the Victims 
which is to be set upon by a fierce, exciting love 
object is consistent with the flamboyant, hysterical 
traits which these individuals show. 

It is unfortunate that clarity in considering 
complex human phenomena often carries the 
surcharge of an increase in jargon and neologisms. 
In the present case the price for an awareness 
that there are at least two (and probably several 
more) patterns of masochism is that it may be 
necessary to speak of ‘Victim Masochists’ and 
‘Doer Masochists’. The results of our study 
indicate that such a burgeoning of terminology 
would lend precision to the study of masochism. 
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Conjoi i 
joint marital therapy and the prisoner’s dilemma* 


By F. J. ROBERTS} 


A a a 
dee view of psychological disorder 
treatments aS of psychotherapy and other 
Criticized (T which have been increasingly 
interactional vi & Carkhuff, 1967), whilst an 
things, he view entails, amongst other 
t erapy. TI technique of conjoint marital 
ooper & oetony which is described by 
Work of a e erts (1967), emerges out of the 
Main Rm of people. Perhaps the 
Psychiatry = of an interpersonal account of 
his death in " H. S. Sullivan, who up until 
PSYchiatry’s « 947 worked in the belief that 
interpersonal peculiar field is the study of 
an analyst b phenomena” (1938). Although 
S.H. Me ry training, he brought the ideas of 
inica] apr fe A. N. Whitehead to bear on 
Yon Bertals ems (1953). Others, most notably 
logical oh anfly (1962), have described bio- 
Provides pine in terms of systems, which 
Chavioy powerful model to think about 
Idea of tal problems. He introduced the 
. fete systems theory’, which makes 
8 bce, to think in the same way about 
: ammals ay phenomena as a community of 
“ses, Thi nd homeostatic biochemical pro- 
*Pplicatio is theory now finds support and 
ng, coms nin such different fields as engineer- 
Science 4 atleation technology and computer 
( aing bs: as biology and psychology. 
nr ), Mist é (1966), Lederer & Jackson 
a et al acs & Waxler (1968) and Watzla- 
ayiona ot 967) have all relied on an inter- 
thee ES bape model when thinking 
Pad own — disorder and treatment. In 
thy etisfactio ays: they have indicated their 
In ing ewe with conventional psychiatric 
* ich attempts to consider an indi- 


sed 
“ a paper given to the Psychotherapy 


of t 
By asc, R.M.P.A. on 14 January 1970. 
Sto], ent of Mental Health, University of 


cl 


8 a 
tion 


vidual as being largely isolated from his 
everyday environment. 
; Barker (1968) has argued that what he calls 
behavioural settings’ are ‘stable, extra-indi- 
vidual units with great coercive power over 
the behaviour that occurs within them’. For 
our purposes we regard marriage as the most 
important ‘behavioural setting’ in which the 
lives of our patients are worked out. There- 
fore in taking an interactional view we recog- 
nize the power within the system of marriage 
for both sickness and health. ia 
Like the majority of biological systems, 
‘open’ in that there is a relatively 
stable equilibrium within the system with 
each component influencing the behaviour of 
the other, but at the same time the system as 
a whole is open to outside influence. For our 
s there are two important parts of 
ry. First, there is infor- 
h concentrates on the 
and their sending and 
receiving. Secondly, games theory is concerned 
with the strategies available to players so that 
predictions can be made of both the behaviour 
of the players and the outcome of the game. 
Marriage is an example of a game with its 
own rules. These two aspects can be applied 
to the problem of understanding and treating 
psychiatric conditions within the system of a 
marriage. 
We will now consider the example of one 
particular system as seen in a marriage, to- 
gether with its idiosyncratic methods of com- 
munication and the strategies employed by 
each partner. The couple came into treatment 
after the husband had presented with a fairly 
severe depression. He wasa physician who had 
been married for 10 years. They had a daugh- 
ter aged four and the wife was now nearing 
the end of her second pregnancy. They were 


5-2 


marriage is 


purpose 
general systems theo 
mation theory, whic 
nature of messages 
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initially seen by themselves and then together 
when the idea of conjoint therapy was offered 
to them. At first they were rather bewildered 
by the idea, but eventually agreed to give ita 
trial. 

At the outset of conjoint therapy the wife 
made her attitude to the procedure clear by 
asking how she should handle her husband. 
They seemed ill at ease with each other and 
at the end of the session they indicated some 
reluctance to continue. 

At the second session it was apparent that 
something had happened. Their relati 
now appeared congruous although 
now very much more de 
3.30 a.m., was impotent 
perate feelings. His wife 
and she was concerned a 
he was 
daughter. 

A 3 week break occurre 


onship 
he was 
pressed, waking at 
and expressing des- 
was clearly in contro] 
bout the jealous ideas 
talking about concerning — their 


d in the conjoint 
S confinement and 


the Outstanding effect of the dru 
him severe Constipation, 

We resumed our conj 
wife announced tha 


§ Was to cause 


the 
ent 


‘ had 
gs of jealousy had now 


is son, especially at 
eing suckled. We dis- 
€ of the roles in the 


extended to include h 
times when he was b 
cussed the importanc 


“ ut 
marriage, their expression and bpugpent 
in their relationship and the onus on ro com 
their implementation. The wife’s eee they 
ment in this session was to the effect rage 
were really responsible for the way ! 
their lives went. ife pad 

After a week it was clear that the 2 be #, 
been trying for most of the 7 days rn hae 
wife rather than a mother. He in ane be 
behaved petulantly, insisting that se ratio” 
ill one and so deserved special conside ¢ 


The wife declared that she had a 
week difficult as his response to her nop” 
been appropriate; this left her —— he 
less and depressed. We rehearsed na 
Significance of their behaviour togeth esse! P 

At the fifth session the wife was i ous! 
and angry. By contrast the husband, ‘ neo" 
still depressed, was jubilant in a “— Bort 
way. He attempted to avoid discuss! bou i 
interaction and insisted on talking @ ic 
need for a wholehearted pe a act 
approach to his depression and ho nee of 
Powerful effective antidepressant nd now y 
The wife changed the subject and to to st) 
had imported his widowed cosa pel 
with them on the pretext that she ss a 
his wife. This was discussed in ter™ on ooh 
ney in which he had had his role a8 °° ¢ 
firmed. We tried to formulate a plan i ; 
the mother could be asked to deat * sie “ 
it clear that he expected his wife oath a 
mother to go. When she refused he ve rid 
intervention in their home to 8 ¢ 
mother, jo oy 

By the penultimate and sixth rt “of 
had arranged for mother to wm ut 
which left no il] feelings. This was they y/ 
Point in their treatment as noW 5 vis“ 
able to fulfil their appropriate fT a dl 
each other and their children. Wit st us 
days of mother’s departure they h@ pus 
Symptoms and were responding 2° 
and wife and were again enjoyiné iit 
factory sexual relationship. . 
t would be wrong to think of f° 0 
S context as something which just as © 
Once a Week for | hour. Becausé ! 


no! 


ef 
at pe 


0 


thi 
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oint marital therapy the therapeutic changes 
Which were explored during the therapy 
Session Were examined and practised for the 
Period between sessions as the partners 
gradually accepted responsibility for what 
occurred, 

_ This case illustrates the way in which the 
Mteractional view of psychological disorder 
Could at least have had a pragmatic relevance 
for this couple. - 

Our experience has been that the same kind 
of technique is applicable over a whole range 
. eeordes By and large no attempt is made 
Sifieee the conditions according to a 
om Entional classification, although in this 

‘ample endogenous depression (Kiloh & 
Pe ee 1963) would have been the label 
vars hed to the husband and puerperal dep- 
is a that for the wife. Instead the emphasis 
ays placed on defining the characteristic 
System of each couple. 
It May be objected that the rea/ treatment 
— case was the amitriptyline. In view of 
When ae of his condition at the time 
tire Should have shown some signs of 
ment, the overall delay, in effect 
fhtuge after reaching what is usually 
inal to bea therapeutic dose and his own 
Conclusion about the drug, this type 
ce is at best unconvincing. A 
events le account will concentrate on those 
ore a the marital system which corre- 
Sent ith recovery rather than the speculative 
Sin some physiological system. 

Although some idea of the actual technique 
on have been gathered from the description 
iti ne ‘Case given above, it is important to set 
an. 1 some detail in order to show how the 

ual theory relates to the practice. 

i he first’ interview follows the conven- 
Nal pattern except that the idea of the 
anbortance of the spouse in both assessment 
internment is introduced. The spouse is 
cou ee with the patient’s consent and the 
atten: are then interviewed together. No 

‘pt is made at this stage or subsequently 

'ghlight the differences which are revealed 

Ween the three interviews, but these are 


in 
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exploited in so far that they help to ways of 
understanding the couple’s interaction. 

There are three short-term goals during the 
conjoint sessions. The first is an account by 
each of how they see their own role in marri- 
age. This can be achieved in increasingly 
sophisticated terms progressing from hus- 
band and wife, wage earner and homemaker, 
to the dependent or supportive partner. It is 
then important to delineate the way in which 
the psychiatric condition has distorted the 
original pattern of interaction. This is neces- 
sary as couples usually start by talking about 
their roles as they are in normal times. It is 
important to get each to say how they see 
both their own and their partner’s role. 
Consideration of roles is only an introduction 
to looking at the way in which the couple 
communicate. In talking about their roles 
they begin to reveal the implicit messages of 
certain types of behaviour which can then 
be explored. 

The next goal is to define the needs of each 
within the relationship as seen by each for 
themselves and the other. Again this can 
lead to an examination of the way in which 
the couple communicate. 

At any stage either spouse may object to 
the procedure on the grounds that it has 
little to do with reasons for which they began 
treatment. Questions are asked such as ‘what 
about my depression?’ as we saw in the above 
example. The significance of the timing of 
these queries is usually obvious in the light of 
the implication of the preceding events, again 
as we saw above. 

During treatment the next goal becomes 
apparent as each talks about the areas within 
their relationship for which each predomin- 
antly has responsibility. There are, of course, 
areas for which they will share responsibility. 
Even in the extreme case where some who are 
very dependent complain that they are without 
any responsibilities at all, the complaint can 
be demonstrated as untrue simply by con- 
sidering mundane events in their lives, for 
example eating or lovemaking together. 
Once there has been a mutual recognition 
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of these responsibilities, particularly of those 
things which have a real bearing on the basis 
of their marriage, it is possible to examine 
why each does not implement those perhaps 
simple changes which would result in an 
improvement for them both. At this stage it 
becomes clear that the couple are caught in a 
situation which they both dislike because both 
are in some sense handicapped within the 
situation. It is paradoxical that while they 
feel trapped they both acknowledge that 
some changes are theoretically possible. 
This, then, is the crucial question which 
emerges from this kind of work; how can we 
conceptualize what is happening in an inter- 
action—where both partners are handicapped, 
wanting change, have the ability to change and 
yet remain as they are—so that we can under- 
stand and intervene to bring changes to the 
advantage of both? 
In marria 
chiatric sym 
as depresse: 
ventional p 


ges where one partner has psy- 
ptoms and may thus be labelled 
d, anxious or paranoid, the con- 
Tactice is to regard this spouse as 
disproportionately handicapped when com- 
pared to the other Spouse; this is to misunder- 
stand the nature of the handicaps within the 
system for each of them. It is only by consider- 
ing the pattern of communication that we can 
begin to see the reciprocal nature of the inter- 
action and the way in which changes can be 


made. To the extent that each partner in the 
interaction can choose 


bilities when commu 
occur, 

This underlines two as 
systems theory mentioned 
cation theory suggests tha 
two parts to all messages, 
of as the report and command, or the con- 
tent and relationship aspects. The former 
contains the data, e.g. “I love you’, while the 
latter classifies it emotionally. This latter is 
non-verbal and is conveyed by tone of voice 
or posture or facial expression. The former 
is often called the digital information, while 
the emotional qualifying aspect is called 
analogic and is or is not Congruous with the 


between various Possi- 
nicating can changes 


pects of general 
above. Communi- 
t there are at least 
They can be thought 
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digital part of the message (see Watzlawick 
1, 1967). 
™ The eae of choice introduces the act 
important part of general systems —_- 
psychotherapy: games theory, which Is ©) 
plified by the ‘prisoner’s dilemma’. oe. 
The actual prisoner’s dilemma occurs M fot 
situation where two men are apeaieicy a 
a comparatively trivial offence by the Yi 
who come to suspect them of being inv nfs 
in a much more serious affair. The ait 
are placed in separate cells, so they stig” 
communicate with each other. The Sy ee 
ting officer goes to each and says: pet 
got you for the trivial offence, but SI tha 
have talked with your colleague | eee. 
you were concerned as well with pee all 
affair. If you tell the truth, then I sha caus 
that I can to see that you get off lightly Oe 
you have cooperated with us. If you cO afraid 
to deny the second charge, then I ero 
you will be given a most severe senten 


Prisoner A 


Choice: Talk 


Prisoner B { 


vem me 

Each prisoner is faced with the oe ip 
does he talk or remain silent? If he a pe 
silent and his colleague remains silen pur” 
they will both be equally and lightly oth? 
ished. If one of them talks and the shoo 
remains silent, then the talker will be aes of 
but not to the same extent as his enlleae vld 
to the same extent as both of them ne a 
they both talk. If he can trust his ©" ite” 
it would be best for him to remain a 


IKs 
if he cannot trust him then he should wil 


é he 
there js always just a chance that en?! 
b 


.. part 
enefit disproportionately should his Ls bi 
Temain silent. The reverse js true ari al 
Temain silent and his colleague talk. ©" (5¢ 


x 
all be set out in the form of a matt! 
Fig. 1). 


Silence 


Silence 


Talk 


Fig. 1 


— = ~ 
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_ The outcome for each choice is represented 
in the four quadrants in the matrix. The out- 
come for Prisoner A appears in the top right 
half of each quadrant and that for Prisoner 
B in the bottom left half. A and D represent 
respectively advantageous and disadvant- 
@geous outcomes, while DD is a dispropor- 
oe disadvantageous outcome and d is 
hi a prisoner is only relatively disadvan- 
4 ged. It can be seen that quadrants 2, 3 and 

are all unfavourable and in each both are 


handi : ree 
andicapped as far as their activities together 
are concerned. 


Choices: 
a wife 


Wife to behave as or 
a mother 


terms of the way in which they played out 
various kinds of role vis-d-vis each other. In 
so far as they were able to choose how they 
behaved and they were unable to communi- 
cate with each other in a manner which 
enabled them to resolve their relationship 
problems they could be thought of as being in 
a similar position to the prisoners in ‘the 
dilemma situation. 

The choices which were open to this couple 
lay mainly in the way in which they treated 
each other, thereby partly determining the 
kind of behaviour in the other which they 


Husband to behave as a 
husband 


Fig. 2 


Pe is a striking similarity between the 
Pie tof the prisoners and that of couples in 
be Joint therapy. It can be argued for a 
Uple that metaphorically each is in a cell as 
‘ie Cannot communicate with each other in a 
aia — which allows them to trust each other 
of th Scape from the dilemma. The purpose 
Son © conjoint therapy is to open up useful 
Wen cation again. 
the reac ar et al. (1967) point out that 
. aracteristic of a disordered relationship 
h. way in which the couple are preoccupied 
Wotan relationship or analogic parts of their 
tién, ng than with the digital informa- 
Which € same is true of those marriages in 
Psychi One of the couple is regarded as 
ce es ill. The paradox is that in 
Tesolut; orts to communicate and reach some 
One se the couple will attempt to effect 
essa, ange by negotiating with the digital 
emain alone while at the same time they 
Btuous tapped by the ambiguous or incon- 
y nee communication. 
nsi rn case of the couple whom we have 
es Ted above, we found that the analogic 
8es were most easily thought of in 


Wit! 


co 


would find acceptable. In the case of the wife 
she could behave as his wife or as if she were 
his mother. The husband could either be her 
husband or he could behave as her son. These 
roles do not, of course, preclude there being 
other possibilities open to them both. 

We can now construct a matrix (Fig. 2) 
for this couple and follow through the various 
changes which occurred during treatment. 

When the couple first came for treatment 
the husband was struggling to maintain his 
behaviour as husband while the wife was 
acting as a mother towards him. As can be 
seen in the matrix this places them in quadrant 
four. This situation was to the relative advan- 
tage of the wife as she had control over the 
situation. At an early stage in treatment he 
lost the struggle and behaved as a son, so 
moving them into quadrant three. In some 
ways this was a more stable situation than 
either quadrant two or four, largely because 
their messages were now congruent but their 
situations were equally handicapped as they 
were each excluded from the rewards which 
stem from a husband-wife relationship. It is 
this relatively stable situation in which this 
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and other couples have described how they 
feel trapped while at the same time i 
ledging that to some extent they could see the 
changes which were necessary for them to 
move to a more satisfactory and satisfying 
way of life. While in this situation we were able 
to explore together the various Messages 
which were implicit in the roles which cach 
had been playing and the changes which 
were required of them both. The first to 
change was the wife, who attempted to return 
to her wifely role again. The husband was 
placed by this move in an advantageous 
position in that he now controlled the general 
tenor of their interaction and she was dis- 
proportionately discomfited. They were 
then in quadrant two. The wife responded 
to the disadvantage by becoming depressed. 
His next move was to import his mother in 
order to maintain his position in the face of 
his wife’s persistence in being a wife. Release 
from the persisting dilemma occurred when 
he began again to behave as a husband. 
From the point of view of the therapist, the 
games theory analysis of the marital inter- 
action enables the very complex data to be 
handled in an orderly manner. It provides 
the frame on to which can be worked the 
Short-term goals which were detailed above, 
Perhaps the most important Single attribute 
of this way of conceptualizing the problem, 
for on it hangs the therapeutic key, is that it 
can enable the therapist and also the couple 
to see that what prevents them moving from 
the relatively stable Situation in quadrant 
three is, first, that the partners usually fear 
the distress and inbalance of the second and 
fourth quadrants and, Secondly, and what is 
most important of all, that trust is required in 
order for them to reach a Satisfactory solu- 
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e 
tion. It is not necessary to spell out - « 
couple in a formal way the games ne ot 
a description of the possibilities in om ‘Twill 
situation is quite adequate. The ain ae 
if you will’ which usually emerges ne 5 
apy when the couple are in the mene we 
boy he cade quite expat. Uf’ Fh GU neh 
take the necessary action together a itt” 
would be able to move directly from a. t! 
ation in which they are equally ramen jee 
that where they are mutually rewardee. 
move from quadrant 3 to 1. lation 8 

Another advantage of this formula whic 
that it raises those important issues In nom 
there is some chance of change on to cau? 
biochemical level. This is os lege “4 
any biochemical considerations ie 
matter outside the hope of contro itabilit) 
couple concerned. There is an mew jist 
about biochemical things which yore # 
the couple from those issues for wh! 
can truly be responsible. oncet 

Once the level of intervention and or esi? 
is on an interactional level it is still aii 
to run foul of the rock Scylla which cours 
a kind of Stoic moralism with ‘pull as ro! 
together’ and ‘it is just up to you Fina 
Charybdis which places the main deter 50 qh 
of behaviour in the inaccessible region ' 
unconscious. ryan i 
The prisoner’s dilemma is part et th? { 
experience and is clearly illustrated | a a. . 
things which happen within tel 
times the dilemma can reach such prOP o oN 
that choices are made to the detrimen” inte” 
couple. By focusing therapy on to “ ile" 
action within the relationship and ae ft 
mas which face the couple, a anne ie 
method can be formulated and, follow!" 


trustful cooperation, implemented. 
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A parsimonious theory of overinclusive thinking and 
retardation in schizophrenia 


By D. V. HAWKS* AND W. L. MARSHALLt 


i ee have been described 
i ; ayne et al., 1963) as retarded 
hich 3 verinclusive in their thinking, a fact 
Reston led him to suggest that over- 
~ ‘terme may indicate a good prognosis. 
the ‘roma explanation, equally viable in 
Sane en of longitudinal studies of the 
aie - ients, is that acute schizophrenics 
Shin gue overinclusive learn to cope with 
which — defect by slowing the rate at 
1967) y respond to stimuli (Romney, 
sii ese Hewlett (1960) found that acute 
ie Siete were very heterogeneous on 
Scores de ee usion and retardation factor 
iolinoniae te by them. While, as a group, the 
oe were differentiated from the 
Actor on in terms of their overinclusion 
epressives 5 they were not different from the 
 aemcel with regard to retardation. While 
Tetardation ce between overinclusion and 
total actor scores was negligible for 
Negative Pt it appears that a significant 
Sc ie ae may obtain in acute 
0s ies haleep the ten schizophrenics 

e tmet ation’ factor scores fell outside 
°Ven whos range were compared with the 
Was found e scores were within this range it 
<chizophre that the ten abnormally retarded 
ctor — had an average ‘overinclusion’ 

0 the = nearly identical to the normals. 
Ose se hand the seven schizophrenics 

© normal rdation’ scores were all within 
Tange had a mean ‘overinclusion’ 
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score considerably higher than the normals 
or retarded schizophrenics. 

Payne & Hewlett suggest that there may be 
two groups of schizophrenics, one resembling 
endogenous depressives in that, while not 
abnormally overinclusive, like depressives 
they are retarded. The second group, unlike 
depressives, suffer from an abnormal degree 
of overinclusion. While slightly retarded their 
slowness is due to their overinclusion which 
causes them to over-elaborate most tasks. 

The experimental evidence with regard to 
the relationship between overinclusion and 
retardation is conflicting, due no doubt in 
part to the different tests of overinclusion and 
retardation that have been used. Foulds er al. 
(1969) found that the correlations calculated 
between various tests of schizophrenic thought 
disorder, including the object classification 
test and the modified proverbs test (Payne & 
Friedlander, 1962) and speed measures derived 
from the Babcock-Levy and digit symbol 
tests tended to be negative, though statistically 
insignificant. By contrast Payne & Caird 
(1967), examining the relationship between 
overinclusion, retardation and reaction time 
performance, found that overinclusion, as 
measured by the modified proverbs test, and 
retardation were positively, though insigni- 


ficantly, correlated. 
There are, however, a number of observa- 


tions which suggest that some schizophrenics 
are unable to cope with situations in which 
they are required to respond quickly but are 
able to perform appropriately if the required 
rate of response is slowed or brought under 
their control. Payne (1953), in an experimental 
study of a single schizophrenic, was able to 
show that the patient's thought disorder 
could be manipulated by varying the social 
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pressure to respond. Shakow (1962) has 
suggested that part of the schizophrenic’s 
problem may be that of pacing. Where 
schizophrenics set their own pace ona tapping 
task, Shakow found that their performance 
was as good as that of normal subjects. When 
the pace was set by the experimenter schizo- 
phrenic performance deteriorated. Storms 
et al. (1967) found that schizophrenics under 
pressure to respond became even more un- 
stable in their associations to stimulus words. 
Court & Garwoli (1968) have suggested that 
the schizophrenic’s breakdown in data proces- 
sing occurs when the pressure to respond 
appropriately exceeds an optimum level. 
Payne et al. (1970) found that if they employed 
the rate of presentation used by Moray (1959) 
their schizophrenics were unable to shadow a 
message even in the absence of interference, 
The slow and variable Teaction times shown 
by schizophrenics as a group is further 
evidence of their inability to respond 
quickly, 

That normals have an optimal rate of 
Tesponding which if Surpassed results in 
€trors typical of those made b 
nics at a slower rate is j 


Pressure gave responses simi 
phrenics. Miller (1960, 1964) has shown that 
if normals are forced to respond at ever- 
increasing rates they adopt Strategies of 
grouping which bear Some resemblance to 
schizophrenics’ disordered Teproductions, 
That schizophrenics appear thought-dis- 
ordered in a variety of tests which are not 
timed is probably due either to the fact that 
they have not learned to Cope with their 
attention defect by Slowing the rate at which 
they respond or to the fact that even if they 
have learned this adjustment they nevertheless 


lar to schizo- 
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e a 

complete the test as if it had to be don 

uickly as possible. thal 
: ‘ie reviewed above SHEE ati 
schizophrenic distractability and carat a" 
are reactions to the same basic con ulatio 
information overload. A similar a Aculé 
has been proposed by Broen trina 
schizophrenics are aware of a dl arded ¥ 
stimulation, much of which is oe ok: 
normals (McGhie & Chapman, ear, how’ 
this stage schizophrenics do not app tempt © 
ever, to be retarded; rather they a as * 
cope with this diverse stimulation Aste 
Tesult appear distractable and ore is that 
their thinking. What is proposed h : prenie 
at some stage of their illness pene 0 
may learn to cope with their con rate al 
Stimulus overload by reducing at the) 
which they respond. To the extent + ove i 
are successful they no longer appe@ ap ea! 
distractable. They will, however, : 
retarded on psychomotor tasks. . oleae” 

The evidence of Payne and his ‘ chit”) 
would suggest that if a group jysion 4 4 
Phrenics are given tests of overinc be ven 
retardation some will be found to hers ; 
inclusive but not retarded while ot etal ef 
be found to be non-overinclusive but vaict . 
The model Proposed here would ie ost 
slowing the rate of responses of t pre ff 
(overinclusive but not retarded schizoP se 
would reduce their overinclusivenes* jot 
increasing the rate of response 11 oot 
(non-overinclusive but retarded sch ah 
Nics) would result in. their becoming a 
Overinclusive. Such an experimen eif < 
virtue of employing subjects as es V 
controls and testing two wane stl 
dictions from the same theory. tiga” 
reported here represents a pilot inve 
conducted on these lines. 


i 

THE SUBJECTS ales ‘iW 

The subjects were 20 patients (14 quivoet 

females) all of whom had been uned ed 

diagnosed as schizophrenic. There een 

term patients with a mean period of seve? 
tion of 0-3 years ($.D. 0-18 years) and $ 


= =e. 
ye 
eisai tte 
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term patients with a mean hospitalization of 11-6 
years (S.D. 4-71 years). Fifteen of the patients 
Were classified as chronic and five as acute. Indi- 
Vidual data on all the subjects are given in the 
appendix, 
oe mean IQ of the group on the Mill Hill 
d Ocabulary Scale was exactly 100 (S.D. 11-09) 
and the mean age was 31-95 years (S.D. 9°83 
years), 
Mol no patient was included in the study 
sed ad received psychosurgery or insulin coma 
fee oF who had undergone electroconvulsive 
Ment in the previous month, all were on some 
i of medication, mainly phenothiazines. 
curt & Garwoli (1968) found that a group of 
ign on phenothiazines were not differentiated 
ran . drug-free group on a choice reaction-time 
ge hough the variances of the group of patients 
our Tugs were significantly larger in three of the 
se eee In a study employing a number of 
Bas crived from the Babcock Mental Efficiency 
a Oss". (Babcock & Levy, 1940) Shapiro & Nelson 
jar ) concluded that the level of sedation did 
abn account for the differences found between 
ae ©rmal groups, nor did the drug effect account 
ps = differences found between normal and 
Soa groups. Payne er al. (1963) investi- 
hen the effect of Proketazine, a high potency 
Nine nee on the overinclusion test perfor- 
ever € of a group of chronic schizophrenics. How- 
hot the chronic schizophrenics tested were 
elect SY to be overinclusive when off drugs the 
not hen Proketazine on overinclusiveness could 
toes ascertained, Payne has suggested elsewhere, 
Nine (Payne, 1968), that drugs of the pheno- 
clit, e type should reduce overinclusiveness in 
die If this were the case the 
Sex Phrenics tested in the present instance might 
ih ft to get higher scores on the test used 
Tug-free conditions. 
More adequate test of the model proposed 
Would need to consider both drug effects and 
ved mensions of schizophrenia which have 
mbe Significant correlates of performance on a 
ray T of cognitive tasks (e.g. paranoid/non- 
Sid; process/reactive). 


a 
Si 
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t Os 
Pro; 
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THE TESTS 


Over; ‘ ‘i 

Bo The measure of overinclusion 

ade ved was the number of associative errors 
n the Chapman Card Sorting Test (Chap- 


res 


man, 1958). This test requires subjects to sort 
cards bearing the names of common objects 
according to an equal number of guide cards, 
each of which has the names of three objects on 
it, choosing the one guide card word belonging to 
the same conceptual class as the sorting card word. 
The three names on each guide card illustrate a 
correct concept, an associated but inappropriate 
concept and an irrelevant concept. The associated 
concepts are either based on contiguity of objects 
(e.g. nose-handkerchief), contiguity of words 
(e.g. suit-case) or rhyme (¢.g. barrier—carrier). 
The order in which the words appeared on the 
guide cards was randomized. Each subject was 
given six practice sortings before starting the main 
test, during which he was asked to explain his 
sorting and given assistance if necessary. 

Forty-five cards were randomly selected from 
a total deck of 90 cards for each of the two trials 
with the proviso that in each trial there was to be 
an equal number of each of the three types of 
associated concepts. The order in which cards 
were presented to individual subjects was deter- 
mined randomly. 

Retardation. The measure of retardation em- 
ployed was the time taken to complete the Babcock 
Digit Substitution Test (Babcock, 1941). This 
test requires a subject to insert numbers in figures 
of different shapes using a standard key. 


PROCEDURE 


All subjects were initially tested on both the 
card-sorting and digit-substitution tests. The card- 
sorting test was completed in the first instance at 
the subject’s own pace and without any reference 
to time, though the total time taken was in fact 
unobtrusively recorded. The digit-substitution 
test was administered according to Babcock’s 
(1941) instructions and the total time taken 
recorded. All subjects were then classified as 
overinclusive or non-overinclusive according to 
whether they obtained an associative error score 
of 11 or more on the card-sorting test. This score, 
which is similar to the mean obtained by Chap- 
man’s (1958) schizophrenics, divided the group 
into two equal subgroups of 10, matched in 
terms of intelligence, education, age and years of 
hospitalization. 

All subjects were then required to complete the 
card-sorting test a second time under eithe 
slowed or speeded conditions according to whether 
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they were classified as overinclusive or non-over- 
inclusive respectively on the initial trial. The two 
trials occurred on the same day. Subjects who 
were slowed were told that they had been too 
fast on the first trial and were now required to 
take their time. At the 10th, 20th and 30th card 
subjects were reminded to take their time and con- 
sider each alternative before Sorting the card, 
Under the speeded conditions subjects were told 
that they had been too slow on the first trial and 
that they were to work as quickly as possible and 
that they would be timed. A stopwatch was clicked 
frequently and subjects made aware Of the timing; 
in addition, on the 10th 20th and 30th card sub- 
jects were urged to go as fast as they could. In 


NON-Overinclusive schiz 
Sorting test and digit- 
unpaced conditions are 
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inclusion score obtained from the panel 
test was positively though insignificantly em 
lated with the measure of retardation Santon 
While previous studies provide only ee 
and tenuous evidence for the predicted nega aie 
relationship between overinclusion and oe e 
tion it had been expected that, in a i or 
schizophrenics characterized as overinclusiv' re- 
non-overinclusive, a significant difference teed 
tardation would be found. Whatever the exp ae 
tion the fact that Overinclusion and secre 8 to 
insignificantly related in the present an ie 
Some extent invalidates the hypothesis U 
consideration. the 
The number of associative errors made oni 
card-sorting test correlated ee as 
length of hospitalization (— 0-376; “alee the 
Suggested by Payne’s work and required Y of 
Present theory. While the retardation d on 
derived from the digit-substitution test ha hospi” 
an insignificant correlation with length of card 
alization the time taken to complete the 


> oe relat ? 
Sorting test under paced conditions cor! i 


Positively with length of hospitalization (HO? 
0 


Digit- . st 
Substi- _ Card-sorting t¢ 
Educa- Hospital- tution +e 
tion Age ization test Associative a 
IQ (years) (years) (years) (sec.) errors (see. 
Overinclusive 99-3 10-8 29: me 
Schizophrenics (x = 10) = a 
SD. 104 94 89 43 g «1672 
Non-overinclusiye 100-7 11-8 34-4 68 in 30 ae 
schizophrenics (n = 10) 
SD. 123 23 105 6-4 68-9 32 ae 
t values st 61 ea 0-2 11-33 a \ 
ns Ths. Ths. ns as. P< QO1 -. 
While — ee a iS Sn inne tind sii I ‘ 
were ‘ower- LedKEEM GuerinchusoW | g 
Te coat htcimed how the conden how the over sine NAD Was SlOwe” a 4 
Xest, comtuamy Xopediciion they Ot. difieren- ROM-OvetGhasine th pended) al 
hated i terms ‘OF the: Kime: talkem ton comple the “Wall as had been} ae axe a : 
yt-subbstioation test nor Wexethey Gifictemiated Then the iSveremts imstructions os , 
‘un terms in fhe time taken to complete the cara fal in Speeding or slowing performanc® that | 
sorting test. card-sorting test is indicated by the fae ow" 
Contrary to what had been supposed the Over- — overin, 
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Clusive Subjects were significantly 
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_ oe took to complete the card-sorting inclusive but not retarded and those four patients 
subjects 5 second trial and the non-overinclusive who were retarded but not overinclusive. A score 
Carlagn 'gnificantly speeded. As predicted, the of 109sec. on the digit-substitution test was 
verlicluches Subjects were made significantly less adopted as the cut-off point defining retardation. 
significa wig and the non-overinclusive subjects This score is in excess of the mean score obtained 
trial, Tt cu More overinclusive on the second by Payne & Hewlett’s (1960) acute schizophrenics 
number or the associative error score and the on the same test. While the small numbers involved 
the inst o Correct sortings which were affected by preclude statistical analysis it is notable that all 
ean ructions, Very little change occurred in four patients who were retarded but not over- 
ie of irrelevant sortings made under inclusive had their overinclusiveness increased 
itstnene That it was the differential by speeding their performance, while slowing the 
usa mom and not merely practice which pro- performance of those patients who were over- 
0 ie differences was shown by an analysis inclusive but not retarded decresaed their over- 
in Which performed on the overinclusion scores _ inclusiveness. — ; : 
Occasion of testing proved an insignifi- The mean time taken by the five overinclusive 


Cant a : > 
Cant Source of variance and group x trial asignifi- patients to complete the card-sorting test under 
Mleraction effect, untimed conditions was less than one-half that 


Ta : a 
ble 2. Mean scores obtained on the card-sorting test under untimed and paced conditions 


Non-overinclusive group 


Overinclusive grou 
(n= io” , (n = 10) 
Trial 1 Trial 2 tcorr. Trial 1 Trial 2 t corr. 


(untimed) (slowed) (T1-T2) (untimed) (speeded) (T1-T2) 


Correct sortings 


' 251 
fan 20:9 322 7-06 39-0 34-4 
SB 3-5 3-7 P< 001 3-6 87 P< 005 
Associative 
errors 
Mean 22:9 11°8 6:93 5-0 9-7 — 
ns 38 3-9 Pp <001 32 8-7 P<00 
Irrelevant sort; 
Sortings 
Mean “12 1-0 069 1-0 0-9 0:32 
iat 08 1-05 ns. 08 0-7 ns. 
Time take 
n (sec.) 
“a0 426-6 589-5 2-11 540-5 346-5 an 
SD; 1672 178-5 P < 0-02 270-1 144-9 P<0 


overinclusive subjects (307 and 


Desp; : 
tio, Pite the fact that overinclusion and retarda- of the four non secling’ iat wiesic> 


Were not negati in the total 708 sec. respectively), : 
Tees Predictions i. oe pony oe bd ory were  clusive subjects respond at arate in excess of what 
Ely = of ‘would be optimum if they wese to maimimiae thei 
“Chicopee Suggesting thet ima group < ; : — sespeee 3 
‘ “Sitimed the etiees oe ons of the second tial the two groups ad mot 


\ ae > i {ghein Team overiaduusion scone, fh} amy-- 
Se smvany ay be exem mone marked. Im onder tH Giier im thes mess : act i 

\ NAS thie poor thor Typethesin consitsatiom thing, he: intidily “smmeveinchsne adage 

p | NSW No those: fine Patients who wene Over were the: 

in? . 
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‘ ive and 
i 7 » overinclusive an 
Table 3. Associative error scores obtained on the card-sorting test by event 
retarded schizophrenics under untimed and paced conditions 


Non-overinclusive 
retarded schizophrenics 


c 


Patient T1(untimed) T2 (speeded) 
JHI 1 4 
PC 6 | 
LA 9 17 
MF 10 22 


Discussion 

While the predicted ne 
between overinclusion a 
schizophrenia was not fo 
total group, it neverthel 
to manipulate the degr 
shown by schizophrenic 
at which they responde 
given only to those pa 
original assumption re 
and retardation the pre 
theory are met in eve 


gative relationship 
nd retardation in 
und to hold for the 
€ss proved possible 
ee of overinclusion 
S by varying the rate 
d. If consideration is 
tients who satisfy the 
garding overinclusion 
dictions made from the 


instance (i.e, associative 
reflect this general relatio 
speed of response and ace 
that it is overinclusiven 
manifested would require that some Other 
test of Overinclusiveness, known to be inde- 
pendent of rate of response, correlate Signi- 


uracy. To establish 
€ss which jis being 


Overinclusive, non-retarded 


schizophrenics _ 


ed) 
Patient T1(untimed) T2 (slow? 


so 29 = 
JC 20 3 
GP 22 16 
VB 28 12 
JH 17 
-sortiNd 
ficantly with performance on the card-soM" 


i 
- ntrae”’ 
test under untimed conditions. In co 


‘ jl 
ba tions’ 
tion to the view that it is only the rela pein’ 


between speed and accuracy eae une” 
assessed in the present situation is n insis! ; 
pected positive correlation, pr assoc 
ficant, found between the number 0 seal and 
tive errors made on the card-sorting 
the measure of retardation. : jon a" 
The failure to show that avenie in th? 
retardation were negatively relate nt with 
total group, while not cciagennnet p yo 
Previous evidence, may be due to par est 
cular measures employed since oer a 
of overinclusion and retardation pan vit 
found to have only marginal correlat! 96" 
One another (Hawks, 1964; Te ai 
Frllips et al. 1965). Price (1970) has 2 a, 
that “overinclusion’ has itself poe 
Overinclusive Concept having a nu by te 
different connotations and assessed joa 
having low intercorrelations. In oa! 
the present Study attention would ie sP 
Siven not only to the selection of st ind us? 
the use of more than one test of overif of} 
and retardation, eed ce 
Rather than base the decision 16 orb 
slow an individual patient on the 5 ret" pe 
of his scores on the Overinclusion an oul? 
tion tests from group norms it 7 sp" 
Preferable to alternatively slow 4 ct OP 
each individual and observe the effe I 
Overinclusion — test performance. cib! 
Strategy would accommodate the P°™ ysi 


. cfu 
ne 
that the Telationship between ovet 
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and retardation may vary according to the 
es Stage of the schizophrenic process. 
me bt that psychomotor retardation 
rnd tom an attempt to cope with infor- 
; n overload need not only be applicable 
© schizophrenia, 
f one accepts the view that the organism 
esha capacity to deal with incoming 
ie as ion as Broadbent (1958) and others 
Set: dei and that information can be 
eitiron rom both the external and internal 
anaes 2 then it is conceivable that in any 
iRineas ny which the potency of internal 
Sins ian stimulation is increased, such as 
decline | Psychotic states, there isa reciprocal 
With ra the organism’s ability to cope 
environ Tmation received from the external 
that rag Such a formulation suggests 
ilies fe © acute stage of any psychotic 
Of ase ere will be a heightened awareness 
ite disregarded subjective and 
Organis €xperience which interferes with the 
Teeeived f ability to process information 
Uch a h from the external environment. 
ted in ac cightened awareness has been repor- 
Seine a schizophrenics (Chapman, 1966). 
the ther, & McGhie (1963) have pointed to 
Riteade ae, implications of this model in 
etter ee that schizophrenics communicate 
Ve bons Setting in which extraneous stimuli 
ion slo excluded and the speed of conversa- 
Wed. 


~ pit Widely accepted, people normally 
the ia information overload by slowing 
re at which they respond it is hardly 
milar < that psychotics should adopt a 
awe - tategy. A testable prediction which 
tion in g Tom this formulation is that retarda- 
ing t i pac patients should vary accord- 
ith an e severity of their depressive mood, 
teq ith ee eet in mood being associa- 
tion, a lessening of their degree of retarda- 


has 


Surp, 
Sin: 


Th SUMMARY 

P ie vi " ; 

in eid is expressed that overinclusive think- 
‘ Tetardation in schizophrenia are both 


Ife. . 
6 Stations of the same basic attention defect. 


It is hypothesized that the condition of informa- 
tion overload which results from the schizo- 
phrenic’s inability to screen out extraneous 
sources of stimulation is adjusted to in some cases 
by slowing the rate at which information is pro- 
cessed. Such cases show retardation but do not 
appear overinclusive. Schizophrenics who do not 
learn to retard the rate at which they process 
information will on the other hand appear over- 
inclusive. It should follow then that experimen- 
tally increasing the rate of response of retarded 
schizophrenics should cause them to become 
overinclusive, whilst slowing the rate of response 
of overinclusive schizophrenics should diminish 
their overinclusiveness. 

A group of 20 schizophrenics were first given 
the Chapman Card Sorting Test and the Babcock 
Digit Substitution Test under standard conditions 
and classified as overinclusive or non-over- 
inclusive according to the number of associative 
errors they made on the card-sorting task. 
According to whether they were overinclusive or 
non-overinclusive subjects were then instructed 
either to decrease or increase their rate of response 
respectively when retested on the card-sorting 
test. As predicted the overinclusive schizophrenics 
were significantly less overinclusive and the non- 
overinclusive schizophrenics significantly more 
overinclusive on the second trial. 

Contrary to prediction overinclusion and re- 
tardation as measured by the Babcock Substitu- 
tion Test were not negatively correlated. How- 
ever, a separate analysis performed on those 
subjects in whom this negative relationship pre- 
vailed showed that in every case the differential 
instructions produced the predicted effect. 

It is proposed that in any psychotic illness in 
which the potency of internal sources of stimula- 
tion is increased there will be a reciprocal decline 
in the organism’s ability to cope with stimulation 
from the external environment, which in some 
cases may be adjusted to by slowing the rate of 
response. 
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APPENDIX 


Individual data on all subjects 


1Q Educa- 
(Mill tion Age 
Hill) (years) (years) (years) 
94 14 37 
92 10 38 
92 9 40 
82 ll 45 
82 8 38 
94 15 49 
100 9 37 
110 16 43 
110 11 38 
110 11 22 
98 10 28 
96 10 20 
118 12 18 
120 15 21 
106 12 22 
109 11 37 
83 10 32 
100 11 22 
106 ll 17 
98 10 35 


Babcock 
digit- 
substi- 


Hospital- tution 


ization 


18 


test 
(sec.) 


140 


Card-sorting test 


a SS SY 
Associative Time 
error scores (sec.) 
ao a _ 
¥i Tz mw T2 

1 4 576 320 

6 7 454 300 


2 3. «375 «~——265 
1 2 485 289 
5 7 429 348 
4 4 401 248 
29 2017 712 729 
24 9 466 562 
2 5 495 697 
a er 
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The reliability and utility of a clinical rating of personality 


By ALISTAIR E. PHILIP* AND LORNA CAY} 


ate a group of peptic ulcer 
fatin 2 . ay (1968) found that a retrospective 
dieniie, ; personality resources’ correlated 
sist antly with both the physical and psy- 
sup 3 outcome of her cohort. This finding 
— that global ratings of personality 
i ces could be useful if it were possible 
: ascertain the reliability and validity of such 
atings, 
a _— terms are used freely by psychiatrists 
ing a ribing their patients. For those follow- 
inne € laren, ata approach of Meyer, 
fs = ity is ‘the integrated activity of all 
wm of the daily life of the 
its ta mal.. .the person as he is known to 
. i (Henderson & Gillespie, 1956). 
asa MAL gen the assessment of the patient 
a hole is paramount, certain personalities 
a. pee as being less adapted to meet stress 
ag 3 The avowedly non-Meyerian 
1960) mm, favoured by Mayer-Gross ef al. 
ee similar use of global appraisals, 
Psalster being considered of ‘good’ or ‘vul- 
textbook Personalities. Both these influential 
eer i Stress the importance of detailed 
tenes ons of character using everyday 
or ee: Mayer-Gross et al. stress the need 
iene to employ some frame of 
individu, in which their experience, both 
Ae sien and collective, can be arrayed. In 
eg oe the work of Sjobring (1958) and 
Petsonalin provided clinicians with a set of 
esctibe dimensions which can be used to 
Matic i aber In Britain no similar syste- 
Conse inical scheme has been formulated; in 
eo each clinician has been forced 
Y on his own skills. It is necessary to 


* 
demi retical Research Council Unit for Epi- 
of ae Studies in Psychiatry, Edinburgh 
'Versity Department of Psychiatry. 


Uni oi tA 
Psychiatry. of Edinburgh Department of 


translate such private skills into something 
more public before their worth can be assessed. 
One form of translation is to identify the 
concepts which underlie a clinician’s assess- 
ments using one of the methods based on 
Kelly’s theory of personal constructs (Kelly, 
1955). Another is to relate the assessments to 
some other form of appraisal. 

The study had three aims: (1) to ascertain 
the reliability of a clinician’s global rating of 
‘goodness of personality resources’, (2) to 
see how other constructs were related to such 
a global rating, (3) to ascertain the ways in 
which individuals rated on a global rating 
differ in respect of a number of personality 
dimensions. 


METHOD 


Seventy-six patients admitted to the Gastro- 
Intestinal Unit of the Western General Hospital, 
Edinburgh who had not had definitive treatment 
for their disease were examined by a psychiatrist 
(L. C.), who also administered a battery of 
psychological tests. From the interview data a 
clinical rating of goodness of personality resources 
was made using a five-point scale (definitely good, 
on balance good, uncertain, on balance poor, 
definitely poor). At their leisure the patients then 
completed the Hostility and Direction of Hosti- 
lity Questionnaire, or HDHQ (Caine et al., 1967) 
and the Sixteen Personality Factor Questionnaire, 
or 16PF (Cattell & Eber, 1965). Not all patients 
completed these tests. The HDHQ provides 
measures of an individual’s intropunitive and 
extrapunitive attitudes (Philip, 1969), while the 
16 PF assesses personality in terms of 16 primary 
personality traits or factors. These factors corre- 
late modestly with one another so that it is 
possible to reduce the 16 traits to asmaller number 
of broader but less exact secondary dimensions, 
two of which, Anxiety and Introversion—-Extra- 
version, are included here. For both question- 
naires, scores are presented on a standard 
10-point scale (or sten scale) whose mean is set at 
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ith stens 
: s res Of 5 and 6 are average, wit 

frou oT and from 7 to 10 indicating increas- 
ing departure from the mean. : 

ei 3 months after all the patients had been 
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each 
i ifferent on ¢ 
times, the trio of persons being baer elicited 
> C . 
2 /-eight construc : oivel 
Ccasion. Twenty-eigh ‘ith the g 
ace teat appear in Table | along peal: 
construct ‘Has good personality res 


Table 1. Constructs elicited from clinician 


Correlation 
Order of with global 
: din 
"ermiee Construct . . 
9 Has a stable personality — 0-83 
8 Is immature —0-81 
14 Ts grossly inadequate 0:79 
10 Is able to cope 0-79 
6 Is in control of self 0-78 
3 Has a well Preserved Personality _0-78 
25 Cannot accept responsibilities _0-77 
27 Is dependent _0-72 
24 Has a brittle Personality 0-71 
28 Is a person I could Set on well with 0:68 
18 Is a solid individual _0-63 
11 Needs the Support of others _061 
17 Is too eager to Succumb to illness 060 
16 Isa Steady worker _0-60 
5 Is dissatisfied 0:56 
23 Has struggled against illness 0:55 
13 Has given in to Problems 83 54 
26 Isa complainer ~ 0-48 
2 Is miserable in Spirits ~ 0-48 
22 Has had a depressive Teaction to illness aie 47 
21 Is afraid of Social contacts ss 
20 Ts tense 0-40 
4 Is keen on Social life goo 
19 Is perfectionistic ose 
1 S Of limited intelligence —0:27 
z Has a stable family background — 
12 Has lost Support recently =O 
15 Is ambitious 0-23 


Significance levels for 74 df. Ale? ro 95 


='0:23: ‘oo. = 0-29; Yoon = 0-37. 
8 
vu 
ated Oy 
Each of the 76 patients was a’ Pp ons 
Seven-point scale for each construct ted ie 
moment correlations were calcula en th? ity 
these constructs. Correlations sing pers me 
viously rated Scale of ‘goodness 0 calcul 
resources’ and the Constructs were _ pat! 
Finally the Psychological test —— using 
8iven different Tatings were compare 
Way analysis of variance, 


Clinical rating of personality 


RESULTS 


When the scores on the construct *Has 
te pestis resources’ were correlated 
Sonate sgn ratings of goodness of per- 
lita: y Fesources a correlation of 0:94 was 

dined. This indicates that the clinician 


used the global concept in an exceptionally 
reliable way. 
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Table 2 presents the scores obtained by 
patients on the HDHQ and I6PF. As a 
group their scores do not depart from the 
normal range. When analysis of variance was 
carried out on the traits to see if there were 
differences between individuals falling in the 
five categories of global assessment, several 
significant differences were found. On the 
HDHQ both extrapunitiveness (F = 2-81; 


Table 2, Psychological test scores of patients rated for personality resources 


Rated personality resources 
A 


: 16 PF Good Poor All cases 
High Score description n= 14 n= 18 n= 14 n= 16 n=7 n= 68 
A Outgoing 5-4 6:1 51 5-5 56 55 
B Intelligent 69 6-9 6-9 TI 5-6 68 
C Stable 55 49 52 43 27 4-7 
E Dominant 4-6 41 4-6 5-1 5-7 4-7 
F Enthusiastic 51 5:8 49 4-9 49 5-2 
S Conscientious 63 5-4 6:2 45 5:3 55 
H Venturesome 6-0 49 45 39 4-6 48 
! Sensitive 49 49 61 53 6-0 54 
L Suspecting 49 46 49 62 6-0 52 
M_ Self-absorbed 43 5-9 59 5-2 6:0 5-4 
N "Sophisticated 5-9 56 5-9 62 49 5-8 
© Apprehensive 48 5-6 58 73 8-3 61 
Radical 6-0 58 55 4-9 5-7 5-6 
Q  Self-sufficient 65 7-0 7-0 7-0 6-4 68 
Qs Self-controlled 58 6-4 5-9 5-7 46 58 
% Tense 4 4-4 5-4 68 66 5:3 
Anxiety 43 5-5 5-4 7-0 79 57 
Introversion-Extraversion 4-7 45 3-7 35 43 4 
HDHQ n=17 #a=19 2=14 »=16 2n=7 m= 72 
Extrapunitiveness 5-4 6-0 5-0 61 7-0 58 
Intropunitiveness 40 4-9 41 63 66 5-0 


be Column of coefficients on the right of 
Strug | shows the correlation which each con- 

ad with the original rating of good- 
the ie Personality resources; the figures on 
t ‘ refer to the order of presentation on 
Signifies Schedule. All the constructs correlate 
Nese -eUtly with the original rating of good- 
Personality. The corrected multiple 


Cory, m 
ratj “lation of all constructs with the original 
hg is 0-9]. 


d.f. = 4, 67; P < 0-05) and intropunitiveness 
(F = 408, d.f. = 4, 67; P < 0-01) showed 
differences between the groups. Those rated 
as being of poor personality were the most 
extrapunitive and also the most intropuni- 
tive. On the intropunitive measure, but not 
on the extrapunitive, there is some evidence 
of a gradient linking decreasing amounts of 
personality resources with increased intro- 
punitiveness. On the 16PF, second-order 
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Anxiety (F= 17-66; d.f. = 4, 635 .P < 0-001) 
and three of the primary factors associated 
with it, namely H (F = 3-70; df. = 4, 63; 
P< 0-01), O (F = 7:39; df. = 4, 63; P< 
0-001) and Q, (F = 4:75; d.f. = 4, 63; P < 0-1) 
show a similar gradient of scores. Those 
rated as having good personality resources 
are seen to be less anxious than average, 
more outgoing than the others, less apprehen- 
sive and less tense. At the other extreme 
those rated as being of poor personality 
resources are characterized by being very shy 
and restrained, rather tense and very appre- 
hensive and troubled, the overall picture 
being of a group with a great deal of emotional 
upset. Factor G (F = 2°85; df. = 4, 63; 
P < 0:05) shows an overall significant differ- 
ence but the scores do not differ in any 
apparently meaningful way. 

Those rated as having definitely good per- 
sonality and those rated ‘uncertain’ obtain 
scores which indicate that they are more 
conscientious and persevering than those who 
on balance have good resources and those 
who have definitely poor resources; these in 
turn are more conscientious than those 
patients who on balance have poor resources. 


Discussion 


The correlation between the two ratings of 
goodness of personality resources is exceed- 
ingly high, especially when it is considered 
that an interval of several months separated 
the two ratings. Had it occurred in isolation 
then such a correlation could have been dis- 
missed as being due to some artifact. The 
high correlations which the other constructs 
have with the original rating Suggest that the 
results are not due to artifact; this clinician 
at least has a number of constructs which are 
themselves fairly global in their description of 
persons and which correlate well with the 
original global assessment. The Procedure of 
eliciting constructs has produced terms which 
have a fairly wide range of meaning. Those 
terms, when taken together, relate well to the 
global appraisal, but because of their own 
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wide range of meaning they add ae: 
might be expected to a knowle af ie 
what is implied by a rating of go 

ces. “ants 
a? the present case it is clear that ee 
classified according to a clinical OPE in 
their personalities were being classilic 


; B esult 
meaningful way. The questions “sane 
point to apprehensiveness, tensenes® © 


al wi 
punitiveness and some degree of eee pt 
drawal as being dimensions along Wn" or @ 
varied. The 16PF second-order | “" bes 
Anxiety is the dimension which 1s aa G 
single discriminating measure Te wil th 
rating categories. Cattell (1964) wun of 
anxious person in the following _ jcio” 
the one hand is shown irritability, ae nd 
of others and tenseness, and on the ee 
lack of confidence, dependency and a = tel! 
guilt and worthlessness. Anxiety 7 aniz g 
system is considered to be a iso A i ef 
force or symptom of disorganizatlo h sc es 
than a drive or motivating force. H18" ” 966) 
have been found in alcoholics (Fuller: joc!" 
and attempted suicides (Philip & a . g 
1968; Philip, 1970) as well as in 2 Wath 
of psychiatric disorders with less S0°! 1967) 
ology than the former groups (IPA not ne 
The general quality of this factor 1§ Pi th 
upset in its widest sense; little WORT”. .50 3 
is this dimension which differentiates P” vid 

categorized according to an equa ‘ 
clinical dimension. pas Oe 

The global rating studied het® — 4 s¢ 


tb 


: I 4 
shown to be a reliable and, in vieW - tery 
tion to the psychological test data pr score 0 
fairly valid measure. High anxiety © 57 


equals at 
Cattell’s tests tend to pick out indivi ri 
are disorganized in their lives and al a 
ever their physical or psychiatric he 
have unfavourable prognoses. Clin? ner? ‘ A 
sal by scales such as that examin® giv 
be used to identify vulnerable ! 
provided the rating and its under a 
Structs can be shown to be reliable , 
These qualities depend on the acqy 
appropriate use of clinical skills. 
indicated earlier, textbooks of psy 
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‘seman oneee stress on skills of this sort, but 
a. - their acquisition is too often left to 
one = emer clinicians find it hard to 
— Pe ee skills to their juniors in 
figeaied her than by example; the method 
re cokes this study is one which would 
explicit, e of these skills to be made more 
ond = (1966) amongst others 
Sits seams “ that interviewers can rate a 
teria in behaviours provided the cri- 
6 ten aking such ratings are spelled out 
eine fe agree or are trained to 

ssGeners * e evaluation of individual be- 
~ ae the present paper be construed 
Subjective ging clinicians to indulge their 
tepeat the impressions it 1S appropriate to 
Clinical deepen remarks already made. 
underlyin ings are most useful when their 
public’ Th conceptual process can be made 
of st paper has presented one method 

g this desirable end. 
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SUMMARY 

: ‘A clinician’s use of a global rating of persona- 
lity has been investigated. The reliability of the 
rating has proved to be very high and an exami- 
nation of the clinician's personal construct system 
has shown that the rating is the most global ofa 
number of evaluative constructs. Patients rated on 
this global concept difter on a number of per- 
sonality measures. On the 16 PF there are dif- 
ferences on second-order anxiety as well as on 
several of that factor’s primary constituents. On 
the Hostility and Direction of Hostility Question- 
naire those rated of poor personality are more 
intropunitive and also more extrapunitive than the 
others. Provided that some knowledge of their 
reliability and validity is available, it is clear that 
clinical appraisals of personality are useful in a 
variety of situations. 
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Obituary 


ROBERT L. MOODY 


one Moody died suddenly and un- 
1970 while in his 62nd year on 26 August 
Rohes — holiday in his cottage at Devon. 
at St Th seney received his medical training 
St ona ve s Hospital, taking his M.B., 
OF a inhi “opeind str sep fe or 
lay in ren the very beginning his interest 
ticular Peshelagiedl medicine, and in par- 
Posts fee bir psychiatry. Among other 
Ogical es: the post of registrar in psycho- 
uy’s ‘Gen icine and in child psychiatry at 
Of the ou and he was clinical director 
also was ae Guidance Training Centre. He 
Cllow j = Sir Alfred Fripp memorial research 
the ice g child psychiatry at Guy's. During 
the aE aay he worked as a psychiatrist to 
Sépten Medical Service at Woodside 
Psychiatr In 1948 he was appointed child 
Park ¢ tist at St George’s Hospital, Hyde 
Psychiatrie g He also worked in the hospital's 
Pita] a department at the Victoria Hos- 
in-chay Children, Tite Street. As physician- 
hich eed department of child psychiatry 
Partm, had always been an independent de- 
th ent) Robert Moody tried to maintain 
State Standard set by his predecessor, 
Oser ‘ Miller. He encouraged an even 
ase iaison with the paediatric unit: joint 
Siem were regularly held and 
Value pba medical students learnt the 
‘dividy an integrated approach to family and 
Work at Ee Side by side with his 
Part in “i department he played an active 
Ychothe, affairs of the Association of Child 
f the: erapists (non-medical) as a member 
ouncil, Medical Advisory and Training 
om, Ul, and as a chairman of their Selection 
Mittee, 

dana in 1945 the London Society of 
Mooy ‘cal Psychology was founded, Robert 
ang ‘ was one of its foundation members 
Played a prominent part in the formative 


i 


years of the society. After acting as its first 
honorary secretary he was elected chairman 
of the society in 1948 and again in 1950. In 
addition he was for three years chairman of 
the professional committee of the society 
and an assistant editor of the Journal of 
Analytical Psychology. When the time for the 
creation of an international organization had 
arrived, Robert Moody was instrumental in 
its foundation, and in 1955 became its first 
president. In 1958 he was re-elected for a 
second three-year term, but had to resign in 
the following year on account of illness. 
Robert Moody was a gentle and quiet 
person, but a great fighter when it came to 
issues about which he felt strongly. Thus he 
put tremendous energy into the establish- 
ment of his department and its progress. The 
amount of work he went through was astonish- 
ing, and his dedication to his office un- 
doubtedly contributed to his early death. He 
was an inspiring teacher, and his particular 
interest in the connexion between child 
psychiatry and paediatrics attracted many 
paediatric students. They benefited greatly 
from his experience as @ clinician, coupled 
with his deep understanding derived from his 
analytical work. 
As chairman of committees he showed a 
unique sense of proportion and fairness, and 
his sense of humour helped to save many a 
m boredom and discord. He was 
a deeply sensitive, kind, and understanding 
person. His interests included music—he was 
an accomplished amateur pianist—and paint- 
ing. He was looking forward to the days when 
he could devote more time to these pursuits 
and to his garden at his Devon cottage. His 
death will be felt as a great loss by friends and 
colleagues. He leaves a wife, and a daughter 


by a former marriage. 
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Book Review 


Put Away: A Sociological Study of Institutions 
for the Mentally Retarded. By PAULINE 
Morris. London: Routledge & Kegan Paul. 
1969, Pp. 355. 60s. 


ee book reports a job well done. At the 
ation of the National Society for Mentally 
sandicapped Children and with their financial 
Pl the physical setting, the kind of patients, 
the Staff and the community life of institutions for 
se mentally subnormal were examined. In 
ee en the study concerned itself with the 
ee i or implicit policy of these organizations. 
bata in nearly every respect, a sad tale. 
Sea : Study looks methodologically sound, the 
ded tee 1s nearly 50 per cent, cooperation was high 
teton € text is clear. Typically from this publishing 
¢, the well-made book is splendid value. 

ty tay. the findings are that we are wanting 
dongt every particular. The facilities are out- 
hoe inadequate, overcrowded, dull and smelly. 
ed are insufficient, ill-trained, bored and 
ana et and their systems of communication 
tuate pal functions tend only to accen- 
are vi deficiencies. All specialist departments 
ide rie misunderstood and very poorly 
ie rated into the therapeutic scheme of things. 
oan relationships in the community leave 
Mana to be desired from the meetings of hospital 
Parti gement committees down to patients 
‘eerie Each area of discourse is examined and 
Tted without passion, which, in the circum- 


stances, deserves particular commendation. The 
report is made even more telling by its insistence 
on sticking to sociology and never trespassing 
on to ‘medicine’. There is quite enough to be 
learned in one lesson from comparing, as Pro- 
fessor Townsend states in his introduction, what 
is actually happening with what is said to be 
happening and what it is believed ought to be 
happening. 
Yet, possibly because of its self-control, it has 
a somewhat disconcerting naivety. A reader might 
be confused between what are the particular evils 
of these organizations, as seen by a sociologist, 
and the evils sociologists might see as inherent 
in any organization. What is ugly is a matter of 
taste, what is outdated a matter of definition, what 
is vile a matter of custom. What would constitute 
training depends upon what is to be trained for, 
and this, in the particular of the care of the men- 
tally subnormal, is extremely clear. In effect the 
deficiencies described here in our care of the 
mentally subnormal are capable of considerable 
generalization and their resolution is far less 
dependent upon the skills and personality re- 
sources of the staff concerned than it is upon the 
general structure of the social system. If society 
moves towards valuing and caring for all men 
irrespective of their ability to contribute material 
benefit to that society, then this book describes 
ephemera. If not, then the book will become a 
classic description of a certain state of affairs. 
DAVID C. TAYLOR 
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Hysterical psychosis: psychopathological aspects 


By V. SIOMOPOULOS* 


In 1964 Hollender & Hirsch attempted to 
reinstitute the old term ‘hysterical psychosis’ 
as applying to a clinical entity encountered 
most commonly in persons with hysterical 
personalities and characterized by psychotic 
symptomatology of sudden onset and short 
duration. As described by these authors, the 
clinical picture of hysterical psychosis de- 
velops after a period of increasing stress, 
includes delusions, hallucinations, depersonal- 
ization and grossly unusual behaviour, and 
Seldom lasts longer than one to three weeks. 
In the same year Mallett & Gold (1964) dis- 
Cussed 13 patients, all women, with an illness 
at some stage of which the diagnosis of 
schizophrenia was made on the basis of un- 
Successful treatment as well as the presence of 
motional emptiness, bizarre depersonaliza- 
tion phenomena, paranoid thinking and dra- 
Matic visual hallucinations, sometimes accom- 
Panied by auditory ones. All patients described 
by these authors displayed what their thera- 
Pists considered to be characteristically hys- 
terical personality traits, i.e. egocentricity, 
Psychosexual immaturity, lability of mood 
and shallowness of emotional contact. In 
every case, admission to the hospital followed 
an acute episode of violent or negativistic and 
symbolic behaviour or a suicidal attempt. Five 
Of these patients committed suicide during 
hospitalization or after discharge. The illness 
Was ultimately regarded by these authors as 
a pseudoschizophrenic hysterical syndrome. 

Hirsch & Hollender (1969) suggested that 
the clinical picture of hysterical psychosis 
Might present in three patterns: (1) as socio- 
Cultural sanctioned behaviour, i.e. behaviour 
determined by the prevailing belief system of 


* Research Unit on Schizophrenia, Illinois 
fate Psychiatric Institute, and University of 
llinois College of Medicine, Chicago, Illinois. 
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a given culture, e.g. as it is encountered among 
the natives of New Guinea; (2) as simulation 
of psychotic behaviour; (3) as true psychosis 
with temporary ego disruption. According to 
these authors, the borderline between the third 
type of hysterical psychosis and schizophrenia 
is fuzzy and differential diagnosis between the 
two disorders can be made ‘in a general way 
but not with unfailing precision’. , 

Apparently, the frequent confusion of hys- 
terical psychosis with schizophrenia originates 
from the presence of delusions and hallucina- 
tions in both illnesses. This paper discusses 
certain aspects of psychopathology of the 
delusional-hallucinatory experiences of hys- 
terical psychosis, which appear to differentiate 
this illness from schizophrenia. 

Delusions in general are defined as ‘in- 
corrigible false beliefs that are not shared or 
sanctioned by a group’ (Redlich & Freedman. 
1966). This definition finds an unquestionable 
application in the delusional ideas of schizo- 
phrenic patients. Can the delusions of hysteri- 
cal psychosis be described as incorrigible false 
beliefs? Bleuler (1924) wondered how far hys- 
terical delusional formation can go, but he left 
the question essentially unanswered. Angyal 
(1965) used the term ‘borderline hysteria’ 
to describe patients with hysterical personality 
traits who are often acting out delusion-like 
fantasies and are considered psychotic, but 
they are in fairly good contact with reality. 
According to Angyal, the delusion-like ideas 
of these patients differ from delusions proper 
‘by not having quite the same degree of reality 
value for the patient’. Fenichel (1945) had 
already remarked, under the heading ‘ border- 
line states’, that 
often ideas with a typical delusional content are 
developed while the patient is still capable of full 


reality testing; he does not believe in the ideas 


‘ > and 
calls them ‘crazy’. " 
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Yet he made no connexion of his finding with 
hysterical psychosis or hysterical personality. 
We have observed that the delusional ideas 
expressed by patients with the clinical picture 
of true hysterical psychosis, as described by 
Hollender & Hirsch, though typically delu- 
sional in their content, i.e. false, do not have 
the characteristic of incorrigibility, an essen- 
tial feature of the delusion proper. Almost 
invariably, these patients communicate to the 
interviewer, directly or indirectly, that they 


do not really believe in their delusional 
ideas. 


: Teproduce the exact 
Wording of their “voices”. The vagueness of 


N contrast to 
» Which r 


> 
Chosis are 
Te communicated as 
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‘ n 
i i: ng bee! 
perceptual experiences without having 


eviously perceptualized. : 
“The arene clinical examples one 
ting the above observations have me state 
from patients admitted to the et yeas 
Psychiatric Institute during the last 


Justra- 


CLINICAL EXAMPLES 


weeks 
Case I. On Valentine's day, about “ rear-0 
before admission to the hospital, a 3 that Go 
woman communicated to her eee wher 
was talking to her and guiding her ae this WS 
her husband pointed out to her eet ia 
‘nonsense’, she angrily replied ont her that 
only advising her, but also had nage neighbor 
was spiritually married to a man in For the a 
hood, a 23-year-old medical are cane ‘3 
few weeks the patient neglected the eee a 
children as well as the usual qereneeen ef 
appeared extremely irritable. On a with het» a 
Stated that there was nothing or told het § 
She came to the hospital because Go ig of SC 
She was admitted with the diagnosi tow? 
hrenia, paranoid type. ' nal 

: The eta was fare and raised in a eathel mn 
Of Illinois. When she was an infant, i neve bi 
a ‘nervous breakdown’ from which jst? 


1S: 
dm stat? 


n 
she 
a 


atient 
Phrenia, paranoid type. When es A a . oth 
4 years old, her mother divorced sei odd 
remarried. The patient felt quite Ke period “ne 
Mother and stepfather throughout nd whe? 
lived with them, She met her husba jatel of 


rs 
Was 18 and married him about 2 ye pil cee 


child was born, the patient aie fright May 
headaches and palpitations. She wa pusba , 
be left alone and insisted that her ue?” ot 

with her all the time. She had fred id . itt 


si w' 
Personality. A long period of aaa ew tie 
Patient and her husband followe’: "ne P ge 
before her present hospitalization, war 


ve 
became verbally and physically abus! 
husband, 
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In the hospital, the course of her illness was 
marked by sudden dramatic changes. On one day 
she would talk for hours with almost everyone on 
the unit about her communication with God and 
she might send her therapist numerous incoherent 
letters referring to the cure of leukaemia, cancer 
and other diseases. On the next day she would 
Tefuse to talk about God; instead, she would dis- 
cuss in a realistic manner the problems existing 
between her and her husband, the fact that he 
Was working on a night shift and that she was 
feeling terribly lonely at home. This off-and-on 
Psychotic and non-psychotic behaviour con- 
tinued for several weeks. When, on several 
Sccasions, she was asked to give a verbatim 
&ccount of her communication with God, she 
looked embarrassed and limited herself to des- 
Ctiptions of thoughts rather than auditory 
€xperiences, Characteristically, her replies started 
always with the phrase, ‘God told me that...’. 
Sychological testing during this time showed that 
inge Sent decompensation and loss of reality test- 
8 Were not as severe as the clinical picture might 
Ave suggested. Her premorbid personality struc- 
*e Was considered to be of the hysterical type. 
a bout 5-6 weeks after admission the patient 
ported symptom-free in a stable manner and 
&W Weeks later she was discharged as improved. 
chen 2. A 21-year-old single woman was ad- 
i to the hospital with the complaints that for 
rae few weeks before her admission she was 
Suicide voices’ commanding her to _commit 
Sad ys also that two men in the neighbour- 
thou “ ather and son, were trying to detect her 

ae ts and control her mind with tiny micro- 
eae which they had placed in her diet pills. 
pe microphones, according to the patient, had 

A age all over her body. She was admitted 
age with the diagnosis of schizophrenia, 

id type. 

‘ami ese was born into a lower class Jewish 
> third-generation immigrants from an 
With European country. She has a twin sister 
another Pig of psychiatric treatment and 
alizeg ° Ster, 27 years old, who has been hospit- 
attacks 4 and on for the last 4 years for repeated 
Phenomne anxiety with bizarre depersonalization 
ture reer and an underlying personality struc- 
Mantile Ously diagnosed at different times as 
dling omality, hysterical personality and 
"Personality. 


e 
Patient and her older sister had little inter- 
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est in school or work; they did not graduate from 
high school and worked only for short periods of 
time. All three sisters have been very attached to 
their mother and each other and they often used 
physical or emotional complaints to elicit atten- 
tion and love from her and each other. On the 
other hand, their mother frequently confided in 
them her grievances against her husband, accusing 
him of emotional coldness and rude behaviour. 
Frequently, out of resentment toward her hus- 
band, she refused to have sexual relations with 
him. The children could often hear their father at 
night insisting angrily that he have sexual inter- 
course with their mother. 

The patient and her sisters dated frequently, but 
they ‘never went as far as intercourse’, and they 
are proud that they have retained their virginity 
so far. A few months before the patient became 
sick, a minority family arrived in the neighbour- 
hood, and this stirred up a lot of anxiety and fears 
in the family of the patient. The patient especially 
became very embarrassed when, on several oc- 
casions, the son of the newly arrived family at- 
tempted to kiss herin analley. It was this man and 
his father that the patient thought, later on, were 
trying to control her mind with tiny microphones, 

On admission and throughout her hospitaliza- 
tion the patient was well dressed, clean and wore 
heavy make-up. Her speech was free-flowing and 
her associations were coherent and relevant. 
When she was asked to elaborate on her idea that 
she was carrying microphones in her body, she 
replied in a most contradictory manner. She 
stated that she knew that this idea was ‘crazy’, 
and that she did not really believe in what she was 
saying; yet, she also stated, with a smile on her 
face, as if she was finding the situation enjoyable 
or funny, that she ‘believed in this, anyway’. She 
maintained this attitude of belief and non-belief 
in this idea until a few days after her admission, 
when she completely stopped talking about it. Her 
accounts of the ‘voices’ were also conflicting. 
Once she said that the ‘voices’ were coming from 
the microphones, next that they were not voices 
but just noises, then that they were voices telling 
her to kill herself, another time that they were not 
voices but just her own thoughts. On every occa- 
sion she talked about her ‘voices’ she was unable 
to give a verbatim account of them, 
; On the ward, she appeared childish, demand- 
ing and manipulative. Asking Privileges and 
favours, provoking people and threatening Suicide 
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became her only way of relating to staff as well as 
to other patients. This led her often to extreme 
nonsensical situations. Once, for example, about 
half an hour after she was refused a favour by the 
staff, she made known to everyone on the ward 
that she had made up her mind to kill herself that 
day. On several occasions, she inflicted superfi 
scratches on her arms, and once while on h 
visit she took an overdose of sleeping pills. 
Though the acute clinical picture of this patient 
subsided a few days after her admission to the 
hospital, her severe characterological difficulties 
and the always Present suicidal risk made it 


necessary to prolong her hospitalization to 5-6 
months, 


cial 
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the child’s u 
Similarly, th 
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ith full 

private, make-believe world, yet ne 
awareness by the child of the ma e that 
character of it. It is common knowle . be- 
children are able to make the a the 
tween the real and the imaginary, a5 an 
enjoy the subjective reality of their en at- 
become rather annoyed when an at thei 
tempts to point out the unreality 
activities. : jkso8 

The purpose of play, according bis a yet 
(1950), is ‘to hallucinate ego waar reality 
also to practice it in an oe «get's 
between fantasy and actuality nes maste! 
(1962) words, play enables the chi us force! 
Teality freely without a simian iat hye 
accommodation to it. We i ane to the 
terical psychosis represents regress volved in 
Specific form of thought activity ri econo# 
children’s play for the purpose in a e 
of mastering difficult life eng itt! 
that proved satisfactory in the ee or # 
child may transform pills or can én of et f 
little object into tiny ee wor! _ 
Master the complicated Se isis . 
adults. By transforming her diet oa thr fe? 
microphones, our patient masters ie and 
ing sexual advances of her neighb pilande™ 
fears of being seduced. Now, the i? Eat 
neighbour appears attempting ae cogniZ4 
mind, not her body. Yet she is fu ‘gt er 
of the non-factual, make-believe ne vise? sy 
this magical transformation. in «ima ae 
first patient we presented, just as a0 hr the oon 
friend’ guides the little child then pty? po 
Plexities of his little world. ean is dy™ 
content of this play-thought activ! gather ars! 
ically determined by the absence © in the of 
the longing of the patient for love the s°° 
Case, the fear of sexual relations 1? yt 
case. the "0 

A basic difference bette” reni@ 
thought mechanisms of ane osis 8 pe 
those present in hysterical psy “oaressi"” ght 
evident. Hysterical psychosis is f the th? 
haviour Containing elements s lay: 
activity involved in children’s P ogict 
Phrenia involves regression to pre th 
of thinking — the type of thinking 
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called primary process thinking; von Dom- 
afus, paralogic thinking; Arieti, paleologic 
thinking — which, though present in young 
children, are definitely, as Piaget has shown, 
Not operating in play. In play and hysterical 
Psychosis, fantasy diffuses into reality. The 
two states, acted-out fantasy and reality, exist 
Side by side functioning in their own right and 
obeying their own rules of discourse. Breuer 
(1893-95, p- 45) wrote in reference to the 
hysterical illness of Anna O.: 


qeroughout the entire illness her two states of 
She nwo pis persisted side by side: the primary 
ed . which she was quite normal psychically, 
ae rs Secondary one which may well be likened 

Team in view of its wealth of imaginative 
co and hallucinations, its large gaps of 
its oe the lack of inhibition and control in 
tall sco ren .. The fact that the patient's men- 
futruiaies ition was entirely dependent on the 
Tees n of this secondary state into the normal 
one se to throw considerable light on at least 

Class of hysterical psychosis. 


ties ee he remarked, jointly with Freud 
°F ining p- 12), that ‘the splitting of con- 
ste: hess, which is so striking in the well- 
‘Wout cases under the form of 
ary de © conscience”, is present toa rudimen- 
He Pe in every hysteria’. We suggest that 
tustiimic en ideas of hysterical psychosis 
though € a microscopic picture in the area of 
Wiee ae of the massive splitting of 
Wiad cre that is identified, usually as 
iscsi ee hysteria, as personality 
issociativn We also suggest that a similar 
hathucin Wve thought pattern is present in the 
in of hysterical psychosis. 
tory elie a (1967) proposed that the audi- 
r eis of hysterical persons might 
this tess conversion reaction. According to 
body ia the ‘leap’ here is not from mind to 
sye it pe classical hysteria, but from one 
to Ssu Clement to another. This view appears 
Abou: ne that the hysterical patients who talk 
: Vices ee ‘voices’ do experience these 
hang. ,A8 Sensory experiences. On the other 
: Adopting the view that classical hysteri- 


cal symptoms represent a form of body 
communication, one would assume that the 
functional equivalent of the body communi- 
cation of hysterical paralysis is not the ex- 
perience of ‘voices’, but the verbal communi- 
cation of ‘voices’. We contend that the label 
‘voices’ used by these patients does not cor- 
respond to a recollection of the sensory 
experience it purports to describe, being 
merely a linguistic shift from the frame of 
reference of thought content to that of sensory 
experience. The profuse imagery of the hys- 
terical person lends itself to this linguistic 
dissociation more easily when it comes to 
descriptions of visual hallucinations. Bleuler 
(1924) wrote, referring to hysteria: ‘Even 
without the actual twilight states ideas can 
sometimes become so vivid that they are taken 
as hallucinations; it mostly involves visual 
disturbances.’ Bleuler does not state clearly 
how the transition from ideas to visual hallu- 
cinations takes place, yet one is left with the 
impression that he does not mean that this 
process involves actual perceptualization of 
thought contents. 

Apparently, the shifting of hysterical psy- 
chotic patients from one frame of reference to 
another becomes dynamically possible by 
several conscious or unconscious motives: the 
need of the patient to master her fears and 
communicate freely her fantasies, and also her 
wish to assume temporarily the dependent 
role of a sick person guaranteed by her 
‘hearing voices’ or ‘seeing visions’. 


SUMMARY 


Hysterical psychosis represents regression to 
the specific form of thought activity involved in 
children’s play. Reality testing in hysterical psy- 
chosis is not impaired, yet fantasy diffuses into 
reality. The two states, acted-out fantasy and 
reality, exist side by side, functioning in their own 
right and obeying their own rules of discourse, 
Play and the delusional ideas of hysterical psy- 
chosis constitute a microscopic picture in the area 
of thought processes of the massive splitting 
of consciousness that is identified, usually as a 
variant of conversion hysteria, as personality 
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dissociation. Descriptions of auditory or visual 
hallucinations by hysterical psychotic patients 
Tepresent not perceptualization of thought con- 
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Aspects of the object relationships and developing 
skills of a ‘mechanical boy’ 


By VAMIK D. VOLKAN* anp ARVELL S. LUTTRELL} 


Tn this paper we will examine a schizo- 
Phrenic youngster’s creation and use of a 
pr of machines while in treatment. We 

€r to our patient as a ‘mechanical boy’, 
after one of Bettelheim’s (1959) patients, Joey. 
Joey believed that he himself was a machine 
and, More remarkably, he created this im- 
Pression in others. Bettelheim reported that 
When Joey performed actions which were 
'ntrinsically human they always appeared to 
ie started and executed by a machine. Our 
Patient, Jim, did not verbally report that he 
on a machine, but at times he did relate how 
he Merged’ with machines. And on occasion 
Se Would give the impression of being a 
eel when taken to a new room he 

‘ted his gaze to different areas and blinked 

'S eyes as if he were a camera taking snap- 
Shots, 

Kone We present a series of machines used or 
We Tucted by our patient while in treatment, 
Will discover multiple meanings in them. 

Mie especially examine his unique way of 
Telatice with tensions arising from his object 

nships through the use of machines. 
‘ 5 aig of introjection, projection and 

exi cation which took place in this con- 
©n will be given special attention. 


A 
ey VIEW OF THE LITERATURE CONCERNING 
M S PSYCHOLOGICAL CONNEXION WITH HIS 
ACHINES 
T . 
ieee Isa story about Albert the Great, who 
during the advent of machine technology. 
* 
bop Ssociate Professor of Psychiatry and 
Sity opr’ Psychiatric Inpatient Services, Univer- 
2299] Virginia Hospital, Charlottesville, Virginia 


i 
2079605 Belleview Avenue, Cheverly, Maryland 


Wilhelmsen & Bret (1969), respectively a 
professor of philosophy and politics, and a 
teacher, write that, when confronted with a 
life-sized doll ‘that could walk, a precursor 
of the robot, Albert smashed it with his staff. 
This spontaneous reaction — be it history or 
myth —bespeaks man’s ancient fear that 
machines will one day render him obsolete’. 
The authors continue: ‘the machine — by an 
internal logic utterly beyond any moral 
control insisted upon by the older philo- 
sophy — declares its independence of men, 
although...the declaration never truly be- 
comes reality’. These writers might as well 
be describing the process of externalization 
or projection. 

A brief review of the psychoanalytic litera- 
ture concerning man’s psychological link with 
his machine could start with Tausk’s (1919) 
classic paper on the ‘influencing machine’. 
Machines which influence the patient in a 
persecutory way in their delusions represent 
the projected symbol of his genitals and 
body. As the essay of Wilhelmsen & Bret 
suggested, a projected symbol in a sense 
‘declares its independence of man’. However, 
its psychological link to man never truly 
disappears, so ‘the declaration never truly 
becomes reality’. Tausk described the hypo- 
chondriacal investment of organs, deper- 
sonalization and ‘loss of ego boundaries’ 
in the development of the ‘influencing 
machine’. He also pointed out that dream 
interpretations could show that in dreams 
machines are symbolic representations of a 
patient’s own genitals. 

It is outside the scope of this brief review 
to dwell further on Tausk’s classical contri- 
bution. The reader is referred to Ro > 
(1969) recent book describi i ig 

ng his versions of 


ya 
; ace wn early a perusal 
ered the paper on Be pa 
ing machine’ was written by Tausk. In - 
of its ‘now partly outdated conceptualiza- 
tions’ (Ekstein, 1966) Tausk’s work contains 
the first comment that ‘machines produced 
by man’s ingenuity and created in the j 
of man are unconscious 
bodily structure’, This notion was further 
developed by Kaufman (1932), and Sachs 
(1933) also confirmed Tausk’s basic findings. 
Linn (1958), who Teported his own case of the 
“influencing machine’ with completely classi- 
cal characteristics, makes a point of Stating 
that Kaufman’s paper appeared in 1933 


before Tausk’s was available in English 
translation. . 


Elkisch & Mahler (1959) studied the in- 
fantile precursors 


of Tausk’s 
machine’. They stated that 


mage 
Projections of man’s 


‘influencing 


The main difference between the 

i adult and 
child Psychotic seems to be that in the adult os 
hallucinated (projected) Outs) : 
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pital believed himself to be a machine, and 
felt that oil, not blood, ran through his veins. 
In the following Paragraphs we will make 
reference to rather well-known patients in the 
Psychoanalytic or psychiatric lineravute WRO 
had machines which either influenced them 
oF were controlled by them, or which were 
partially or totally identified with them. 
Rank (1949) described some young children 
with ‘atypical development’ who first identi- 
fied themselves with inanimate objects (8 
one patient, Henry, identified himself with ' 
radio). Patients in the next stage identifie 
themselves with animals before an identifica” 
tion with the mother or mother figure W 
Possible, In the same year Bornstein (194”) 
Feported the case of Frankie, a ph? et 
patient, who had a “remembering machin” 
which could be used in the reconstruction 
the past and the present. Elkisch (19 an 
Studied the Telationship between the ae 
figure and the machine in the spontanet 
artwork of some boys. She suggested that we 
Machine is an ‘inanimate’ organism. ane 
Interpret its symbolism, the inanimate Of8 si 
ism stands for the animate, the wee 
organism; and the child’s concern about dy: 
fitting together of parts refers to his own 5° of 
to his sexual Curiosity’, Seventy-eight OU 
150 drawings of One of her patients, Adis 
dealt with machine's engines, mecha? 
S, and the like, She suggested 
awings of machines were T°" ig 
canelimation in that the child expressed Me 
CUrlosity, secret explosions, and sexual ued 
gressive Wishes jn disguise. She conti” a 
ee boy’s identification with the machire ace 
besides °xpressing aggression and self-de""' 5 
also stood for making contact — contac’ ce 
Over the world’, Fox (1957) reported ter at 2 
ult photographer who used the ¢ Ker 
as an organ to Control visual intake. 
(1962) Presented the detailed course set 
With cnalyticaly orientated psychot ner 
book st 


her Patient, with machines. David © 
the y 


n, 


ofanad 


ee A 
re 
IN, 


Obiec re seepsigesin 9 
ject relationships in a ‘mechanical boy" 


identify; i 

pe oe eth non-living objects. “This 

a Cs eabonanati is a restitutional symp- 

ie ae caine to create a less threaten- 
i “connection, indepe 

= » independent of un- 
able Human beings’. 


@ Ky 
ap Joey was first reported in 1959. 
On both B ) writes about Tausk’s influence 
(1966) — and Federn. Ekstein 
Who had an ss the case of a 5-year-old boy 
One of Te ee machine’ like the 
Saw both, . S patient, Natalija A. Ekstein 
Patient ee influencing machine’ of his 
Sonflictin that of Natalija A. as serving 
individuation ene towards symbiosis and 
Patient, fat age suggests that Tausk’s 
Mternalize i. ya A., had the capacity to 
Create a ¢ he object; therefore she could 
function an ci machine which could 
and could ao the external physical objects 
ce of her aime driving power from the 
Patient, the elusional fantasy. Ekstein’s own 
Not hayi psychotic child, 
Jecteg an Succeeded in internalizing the intro- 
Create eae gk the omnipotent father, could 
Machine, a precursor of the ‘influencing 
Ekstej 
e Span re reported the case of Tommy, 
thus at hild, who had a ‘time machine’ 
the tun tempted to control the present and 
Patient, * not unlike Frankie, Bornstein’s 
lem of a resolved his essential prob- 
ingful peal his ego ‘through 
“Stange? Th ose relationships with optimum 
ing? op e defence mechanism of ‘distanc- 
also the etter, controlling the distance and 
Worlq> ema and ‘contact all over the 
One of yoelkisch, 1952) will be described as 
“Cordin main features of our own Jim, who, 
Pictup, & '© Our description of the clinical 


Te ab ‘ 
Sal oy? Gee was closer to being a ‘mechani- 
Machi an having a classical ‘influencing 


Mean 


Ne’ 
ith ¢ ; 
_| the coming of artificial organs in 


Ie] 
ri psychiatrist has to study the 
(Abra aspects of the ‘semi-artificial 
ravings of am, 1969). Abram reported his 
tions Psychological aspects of patients’ 
to chronic haemodialysis at the 


University of Virgini 
dorsi Blin irginia. He also reported 
review of psychological aspects ty : 
ae nap i ae artificial organs and oes 
nodialysis, and disturbances in their ache 
images. ‘Perhaps the first artificial orga : 
associated with body image disturbance a 
the “iron lung”.’ There is a reference to Bill, 
a 7-year-old patient of Prugh & Tagiuri (1954), 
who incorporated his chest respirator as part 
of his body image. 


CASE REPORT 
Presenting symptoms 


Jim, who was 16 years old at the time his treat- 
ment began, had hada diagnosis of schizophrenia, 
and intermittent contact with psychiatric resources 
for 6 years before his admission to our in-patient 
services. His symptoms included a history of 
school difficulties, although he finally managed 
to complete the eighth grade after several with- 
drawals for psychiatric treatment and private 
tutoring. He could not socialize with other 
youngsters, had become a management problem 
because of frequent raging outbursts, and seemed 
to have difficulty coordinating his left and right 
sides. When we first saw him, his main symptom 
was endless talk about his knowledge of electronic 
instruments, and an attempt to portray himself 
as a genius in electronic technology. 


Psychiatric history 

Identification. Jim is the younger of two sons 
of an upper middle-class Jewish family, with a 
brother 8 years older. His mother was ambivalent 
towards her children, and expressed resentment 
at being ‘blackmailed by her sons’. His father 
is an executive and part owner of a small manu- 
facturing company. He expressed helplessness 
about Jim’s condition, and seemed to want to 
provide his son with material things in place of 
companionship. 

During Jim’s treatment he seldom referred to 
his elder brother, who at the age of 16 had also 
received psychiatric treatment after suffering 
for 2 years with a bleeding peptic ulcer. Later 
he underwent a subtotal gastrectomy. He had 
become ‘rather well-adjusted’ after finishing 
school and 2 years of psychiatric treatment, 
moved away from the family, and found employ- 


ment. 
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Prenatal history. Jim’s birth was the result of 
a planned pregnancy, and his mother claims to 
have had a normal course except for ‘a bowel 
condition for 4 months’. Delivery was precipitous, 
in the car en route to the hospital. Severance took 
place in the delivery room; neither parent could 
remember anything about the child’s condition 
at birth except that ‘his fingers were blue’, Two 
weeks later the mother went into “delayed 
reaction shock’ which was not serious, and the 
possibility of a post-partum depression occurred 
to us. 

Childhood. Jim’s parents began their married 
life with the wife’s family on a farm, but had lived 
by themselves as a famil 


Was a yo-yo in 


Toilet training occurred be 


and night wetti 


hospitali 
He had problems from the first eo 
when he misbehaved, was Teprim; i 
teacher, and became t ama 9 
class, establishing a Pp 


throughout his school years. While he 


: Was growj 
up, his father wanted him to particip “3 


ate in sports, 
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but his clumsiness frustrated these plant. Hor 
ever, he and his father were able to oosaenge 
some extent through the father’s sige ns 
electronics, and the father sometimes ee 
son on business trips. There were always apart 
electrical gadgets at home for Jim to take ap 
and ‘repair’. im 
Puberty and teenage years. At paler? cot 
became Preoccupied with death, and wen ichia- 
child guidance classes to private tutors to ee , 
trists. As the time of his Bar Mitzvah el ae jous- 
at theage of 13, he became pathologically sha Ect 
The rabbi found him difficult at religious nid no 
and finally told his parents that he amet ' 
longer attend. So Jim was never Bar ee wha 
and he was greatly hurt by being denie At the 
had been given to his brother and tien 
age of 14 he was given nine shock trea choo, 
and at 15 he was sent to a military 4 right 
“apparently to be disciplined. His left an made 
incoordination increased, and since this ad t° 
marching drills impossible for him, he 
leave school in three weeks. veloped 
Before his hospital admission he had comet in 
a ‘friendship’ with a boy who had an =P only 
Photography, Presumably this boy was | nome: 
friend who ever came to visit Jim in BIS Yim 
Once when Jim and his friend went skatin& this 
fell down. His friend laughed at him, sa i 
depressed him greatly. Shortly after vo wish 
went into a camera shop and declared BY er 
to buy an €xpensive camera. When Hs yiable 
refused to buy it, he went into an uncontt mil 
Violent outburst, and had to be taken to oo catio™ 
Physician to be calmed down with mee apit 
The family Physician referred him to the rors 
where he came to the attention of the au! 


+03 

ine 
mach 4 

The treatment, and appearance of the! con 


The first 18 months of his therapy wa a 
ducted in the 21-bed psychiatric unit © ital 
versity hospital. For 3 months after nego 
tion he was treated as a day-patient. 1 mo 
this, he was Seen three times a week for ! 
aS an out-patient until the treatment gate y 
“technical interval’, as will be described 17°, ini 

His initia] Sessions with the therapist ’ 
author, consisted Mainly of Jim’s Laer 
various types of electrical instruments W" ost 
© seemed to be too much preoccup!<! cient 
the time, and of talk about technical OF 3ti0™ 
things in general. This intellectuali2# 


jo”, 
tt synch 


uae 
fie 
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m eer 
Snags » Set the pace for his therapeutic 
recorders 3 hours talking about tape- 
cc res ithe machines, encephalographs, 
Often re-expr ns, walkie-talkies, etc. He would 
the thera _ ESS everything in ‘lay terms’ so that 
Of his se might understand. At the beginning 
4s though y Ragone he treated the therapist 
of ie thought him stupid, and spoke 
father, the terms he used to describe his 
Self. 5 
ee Saar el appeared only when he talked 
Permit ee mind’, which would not 
Private little 8 or exit of thoughts, or of his 
apidly, He we , which he felt to be shrinking 
‘endin ‘e t worthless, hopeless and desirous 
iiteian all . 
tal stay i during the first 2 weeks of his hospi- 
transistor is father brought him a new portable 
Oughts 1B sonia Jim recorded his 
© the mia and asked the therapist to listen 
annoyed eet instead of listening to him. He 
Omen, pb er patients, particularly elderly 
their Sion holding out his receiver to record 
at the tema He was in a four-bed room 
' his school is admission, and, like the children 
iM. Soon aft his room-mates began to ridicule 
Ogle room er admission he was transferred to 
is Ospitali , where he remained until the end of 
tos ep th zation. He was, however, afraid to go 
hands”, N ere. At night he was afraid of ‘seeing 
Cfore te 8 7, were asked to sit with him at night 
iM sleep; ell asleep. The therapist tried giving 
“ficacion. ing medications, but none were very 
eaningtal Later, when Jim had established a 
Night telationship with his therapist, the 
ge disappeared. 
Us ‘ Clear from the beginning that Jim, who 
the hee defensively, could not understand 
Pressed in $ interpretation of his conflicts as 
alliance t, adult language. In order to allow 
dig not © to develop between them, the therapist 
ae tie ee with the patient’s interest in 
ich the cut off his unique discussions, for 
wo vetapist was well prepared by having 
pe a of engineering school training 
Jo dting ‘ into medicine. ; 
i en Sed second month of hospitalization, 
qantity (thr Bross symbolic signs of wanting to 
Di, Obtained «on imitation) with the ee 
og, 2 pc ethoscope, wore white pants, ani 


a sj 


t @ tivate—Do Not Enter’ sign on his 
© same time he began to accumulate 
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machines and gadgets until his room looked like 
a repair shop. 

: Shortly after his second month of hospitaliza- 
tion he built his ‘sonic anaesthesia machine’ to 
produce ‘white noise’. The sound of an electric 
shaver was tape-recorded and transmitted to his 
ears through a stethoscope. A later refinement 
was the addition of earphones and a special 
device, purchased by his father, to produce 
‘white noise’ at varying intensities. It would 
allegedly produce sleep, the idea having come 
from a magazine article about anaesthesiology. 
At this time Jim spent most of his time sleeping, 
and during this narcissistic withdrawal the thera- 
pist once more had difficulty relating to the patient 
through the usual verbal communications; the 
main therapeutic effort then involved protecting 
Jim from the responses of ‘fed-up’ patients 
and ward personnel. 

Towards the end of the third month of Jim’s 
hospitalization his father brought him a camera 
and photographic equipment. A darkroom was 
found, and the patient and therapist began to 
work there developing pictures. At this point 
treatment consisted mainly of the time they spent 
together in this occupation. Jim took several 
photographs of the therapist, but these did not 
come out. 

Jim made further attempts to look like the 
therapist, who left on a week’s vacation four 
months after Jim’s admission, following a period 
of particularly intense involvement between 

atient and therapist. When Jim learned about 
the holiday he began drawing circuit diagrams for 
a new machine which he called a ‘shock box’. 
During the separation another physician cared 
for Jim, and at the same time a medical student 
became his ‘pal’. When the student left the 
psychiatric service, Jim once again reinstated the 
therapist as the ‘good one’. 


Jim then became generally concerned about his 
herapist to help him 


body image, wanted the t! 
build himself up, and was insistent about having 
a corn removed from his foot. Besides asking for 
medical assistance, he started seeking support 
in growing up and becoming a man. Signs of his 
identification with his therapist increased. He 
started imitatively smoking a pipe, and showed a 
competitive attitude by buying tobacco superior 
to the therapist’s. He would not verbalize his 
wish to grow up and be like the therapist, nor his 


competitive feelings; attempts to secure verbal 
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clarification caused him to withdraw to his 
‘mechanization’. 

Eight months after Jim’s admission to the hos- 
pital his father could no longer afford full in- 
patient therapy and Jim became a day-patient. 
He built a new machine while Separating him- 
self from thesecurity of in-patient life, The machine 
consisted of a metal rod with a square plate at 
each end, wrapped in tinfoil electrodes. The plates 
were wired to a generator of radio waves sensitive 
to metal objects, and Jim called it an‘ underground 
metal detector’. It was to be used to chart under- 
ground steam tunnels near the hospital so that 
Jim could find his way into the nurses’ dormitory, 
and also to locate Confederate war relics. Jim 
and another boy made explorations into the net- 
work of steam tunnels in a se 
passage into the dormitory, They were caught 
and got into brief legal trouble, , 

As a day-patient Jim lived 


arch for a secret 
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more mature than he, and took only e ae 
interest in him. Rejected, Jim traded his > yery 
for a more expensive one, which he use pists 
little, but which he demonstrated to the ag 
inviting him to use it. The rejection his 
Sioned his hallucinating an alarm clock - ; 
bed which began bleeding and then = he 
His lampshade also appeared to kise*- d for 4 
smashed it violently. He was hospitalize nother: 
night, and not long after this crisis came tion 0 
brought about by the last-minute cancel ind 
his hour with the therapist, whose wife was MON, 
a baby. Jim was told by other patients the xious 
for the cancellation, He became highly ee 
and felt unreal. He responded to these hee t 
by ‘merging’ with the therapist. At this mguring 
therapist. was using his camera, an as 1° 
Supervision hours there was confusion 
whom the camera actually belonged. — anothet 
After a delay of 2 months in obtaining ¢ tment 
Job, and in the eleventh month of his cer ical 
Jim began grinding lenses in a ee great” 
company. Unfortunately, the course of 18 "on. 
ment was changed for financial reasons- a 
tinued to be treated by his therapist 0” a day” 
times weekly basis, but he was no long? roKe™ 
patient, and his ties with the hospital ane h the 
During his Preparation to sever tics nile 


a hyYPY se 
on. The second machine was @ for 


ndi? 
One time, 
the techni ; 
a book on the Subject. gnarl 
uring this time he was, because es worn, 
ly working in the acy its * 
tld head-on for 2 repre! ‘ne 
him. Attempts to ine 
Pects of the situation, i.e a rh 
upid’ (father transference) OF ooessiag 
: Mother transference) were UMS is ati 
mainly because of excessive difficult? 130? 
from the external world. On two excrF th 
Stressful days Jim felt ‘merged’ briefly 


€eting this wo 
Very stressful for 
8enetic ag, 
adults ‘st 
Worthy ( 
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oun tine as he placed his hands on it it 
longer sere lia him so that he could no 
self and es ee any boundaries between him- 
The “st urface. 
of the on machine* appeared towards the end 
Vice seein It consisted of an electronic 
rough ty, a passed a weak pulsating current 
pads applied wires attached to electrodes — damp 
the last of a : the eye-lids as he reclined. It was 
Claimed jt a eEISs of machines built by Jim; he 
Sctor who Sern iene to that of the Russian 
At the b a originated the idea. 
his job at Pipa of the 14th month Jim left 
See his em - Optical, company after he began to 
Job he pi ESYEE aS) stupid’. Before leaving this 
Skills fop nected his energies toward using his 
building fe machines rather than for 
®bartment. He ail set up a small shop in his 
“Mhounceme © advertised his services by placing 
and soon a on bulletin boards in the hospital 
even — receiving record-players, radios 
15th en counters for repair. In the 14th 
pan re my ns after the start of his treatment 
ae ar ing radios and tape-recorders in a 
‘al shop. 
orking ‘ Was much the same as before. 
“Ountereq i time with adults, he soon en- 
regarded : ificulties with his employer, whom he 
Olerate soars Ses The employer would not 
Onths ite arrogance and dismissed him after 
° Month of ree months later, at the end of the 
Da local ‘treatment, he became a projectionist 
Sf the cinema. There he encountered none 
*uthority Amen experienced problems with 
Ne in es probably because the work is 
is time 'on in a projection booth. However, 
recame oa his attitude towards the therapist 
wis did not ie heightened resentfulness, and 
as Work; respond to interpretation. While he 
ba hi ing under someone, he saw him as a 
tion, i 3 now that he was working in isola- 
Mtrudes made the therapist the “bad object’, an 
Ji an his narcissistic world. 
itices — treatment ‘until further 
Rl Pist’s iY end of the 23rd month, despite the 
t &a Ment insistence that he needed further 
Pe , iigee remained in the small university 
a led aga and for many months regularly 
War “pati © meetings of a social group made up 
"Kh the ents, Thus in a sense he kept in contact 
At q. therapist indirectly. 
“€ time of writing, 15 months have passed 


and 
and 
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since Jim ‘proclaimed his individuality’ and 
brought the treatment toa ‘technical termination” 
r ‘interval’. During this time he has continued 
to be a projectionist at the same cinema. Once, 
7 months after cessation, he came to the therapist 
to obtain a statement of eligibility for a driver's 
licence. Two months later he was met in a social 
setting by the therapist’s supervisor, the senior 
author. Apparently, at age 19 he is a sociable 
young man far different from the mechanistic, 
boring youth he had been before. Physically, he 
has changed from a clumsy, uncoordinated child 
into a typical young man. He may now be seen 
around town with his girl friend. While he appears 
to be well, our ideas about the core of his problem, 
especially his narcissism, fragmentation, splitting 
and externalization, which he does not verbally 
understand, require further examination. 


A BRIEF FORMULATION OF THE CASE OF THE 
*MECHANICAL BOY’ AND ITS TREATMENT 


The case. Since Jim’s ‘fingers were blue’ at 
the time of birth, and a head injury occurred 
when he was 5, we considered the possibility 
of organic difficulties affecting his internaliza- 
tion of his early relationship with the en- 
vironment, and his left-right incoordination. 
Neurological and EEG examinations were 
negative. During treatment we came to the 
conclusion that even the possibility of 
organicity did not outweigh the importance 
of the symbolic expression of left-right in- 
coordination in respect to bisexual difficulties 
and ambivalence (Volkan, 1964). As treat- 
ment progressed, and as the patient became 
involved with machines, his coordination 
difficulties disappeared. 

We took into consideration the family’s 
communal life as another circumstance of 
possible significance to his psychopathology. 
During the first 10 years of Jim’s life there 
seem to have been too many ‘mothering 
figures’. He viewed the aunt as angry, and 
sometimes sadistic, the grandmother as warm 
and indulgent. The mother, who had probably 
suffered from a post-partum depression and 
who was so frequently involved in family 
quarrels, was so self-centred, and so resentful 
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of her son’s problems that she does not seem 
to have been able to help him to individuate. 
It would appear that the bickering, fighting, 
anxious figures in the patient’s early en- 
vironment did not allow him to integrate the 
internalized experience with the environment, 
or to go successfully through the Separation— 
individuation phase in order to establish his 
own individuality. Whenever he was rejected 
by one “mothering figure’, Jim would go to 
another one, externalizing the “badness”, 
This pattern was seen Tepeatedly during his 
treatment; when the therapist Went on vaca- 
tion, he became ‘bad’, while Jim 


transferred 
the ‘good mother’ image to the temporary 
therapist. 
It was difficult fo 


mation along introjective_ 
ithout finishing the task, It 
hen the child aryj 

With unresolved 
Y an important 8oal 
madequately f d 


appeared that w 
Oedipal phase 
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indi- 
psychosexual development, or Sida 
viduated level of the separation-in of the 
series to find an answer to pense fat 
earlier levels, Later we will discuss the smen0?- 
use of machines in respect of this prene family 
Another complication in Jim : r was 4 
Situation was that in actuality the fat ot 
weak man, especially When nee to bis 
women. At the oedipal level Jim rela nd then 
father with a strong ambivalence, a his 
came to view the older man as Fou during 
aspect of his problems appeared coe to face 
the treatment, and when he was force ptaining 
the adult world in the course of © F 
and holding jobs, ch there 5 
At the pubertal age, during whic ital 2 
normally a resurgence of early Lge pee nav 
Oedipal issues, the patient again did turne 
2 chance to resolve the conflicts. oe age 
to God as a father substitute, and ame 15 
of 13 became pathologically ewe 
inability to accomplish the Bar Mitz fur 
another blow to him, and drew him 
into Secondary narcissism. frecte 
His Psychological make-up 4 a 
Visual 4pperception; when taken into 


é 
for the first time, he would stand at th 
blinking, 


and were 


was 
ther 


q be 
ro 
doo% 
era 
cam . 
as though he had become a in i 
taking snapshots of the eas ner 
ects. He seemed to find be pert 
Sary in order to relate to it or oat xiv 
and objects it Contained. Jim’s libidi 


ne wo 
was maintaineq at the oral level, as if 68) 
‘object hun 


IN searchin 
to introj s 

i ar (4 
Control over his aggressive drive tow tb 
Outside 


: n 
distance between the outside world a 
Self, His 


-tantrums Cate 
The treatment Loewald (1960) Pi 
Psychoanalytic treatment to ee of 
sonality development: he suggest anal” 
development Tesumes in the psycho F 
Process, € states: rotates 
The analyst, through the objective interP eco™ 
of transfere, 


‘ A ingl 
Nce distortions, increasingly 
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8ailab) ; 
Mot inact patient as a new object. And this 
ously tien f = the sense of an object not pre- 
Patient's redis ae the newness consists in the 
evelopment ier of the early paths of the 
2Y Of relatin Object-relations leading to a new 
The Child, b: § 0 objects and of being oneself... 
also iNest, internalizing aspects of the parent, 
Weewee image of the child... 
vs "ied to seen and Psychosis, processes such 
rahe Place ia th h in the child—parent relationship 
atively Sis if therapeutic situation on levels 
c ildpar Se and similar to those of the early 
ent relationship. : 


D treatj 
x atin i 
Object? 4 "8 Jim we followed this ‘new 


Idea ; : 
% Miniinc ate in the treatment 
aeecially - hes Psychotic patients, where, 
‘ig 2 aaa e beginning of treatment, one 
md Cans of ification of the early introjects 
. crystaly; internalization of the therapist 
moves Dexition of new ego identifications 
ho e Hetty then 1968). To illustrate 
te are dic ae © possibility that operating 
qu the treatm: S may be useful in adulthood 
t Station fron €nt situation, the following 
Ope still n Cameron (1961) is helpful: 
the ing at “mon for a patient who is 
Ways Wivalence - levels part of the time to use 
tem that a more , early partial identification in 
intrgculd hot, It maturely developed psychic sys- 
ing oe massiy tgs even still be possible. . .to 
Ney thood a, r | with archaic completeness 
Dyes ject = then be able to assimilate the 
Not ats as ners an infant might, so that it dis- 
» but some of its properties do 


Ih 
lrg Summa. 
‘eoytte ae at the beginning phase of the 
the, “tant ane was to provide Jim with a 
fron? uticalp » a therapist who would 
ing the Sa Insist upon being different 
tog’ the patie ie introjects’ (Volkan, 1968). 
gy, ting to a. 8 relationship to objects was, 
Hoye introjene earliest mode of relationship, 
the al a lines, the intro- 
T, th €rapist was inevitable. 
the Sees seemed to be difficulty 
“sual th Unication with the patient 
agutessed ooo sense. Balint (1958) 
ult lan imself to this issue, i.e. how 
Suage is not an adequate and 
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reliable means of communication for patients 
who are at what he called the level of the 
‘basic fault’. In Jim’s treatment, while the 
therapist therapeutically stood by the patient, 
in fact he allowed him to use a mechanical 
analogy or ‘do it yourself kit’, and the patient 
made attempts to resolve his intrapsychic 
conflicts and to change his object relationships 
through the device of creating and working on 
machines. 


A REVIEW OF THE OBJECT RELATIONSHIP 
ASPECT OF JIM’S MACHINES 


Three special circumstances should be 
recalled as introduction to this section of the 
paper: (1) Jim’s father was a distributor of 
electric equipment, and the patient had access 
to many kinds of electrical gadgets; (2) the 
therapist had a background in engineering 
and an interest in photography, and (3) the 
patient had had nine electric shock treatments 
2 years before admission. These are important 
considerations in elucidating the meaning and 
function which machines had for the patient. 

A chart is provided to show the time 
nce of the appearance of the machines 


seque 
e treatment (see 


in relation to the course of th 
Fig. 1). 

Tape- 
duced during the 
ization, was a tape-recorder, 
created by him. Jim changed the objects in his 
environment by holding the machine between 
himself and other objects (people) and part- 
objects (voices), filtering relationships with the 
environment in or out. The tape-recorder per- 
mitted Jim to keep the therapist at a distance 
while at the same time relating to him. Thus 
Jim, like Tommy (Ekstein, 1966), could main- 
tain a ‘meaningful close relationship with 
distance’. At this level the therapist 
represented the early mother, as part or total 
object (mother transference). Another aspect 
of the device was Jim’s ability to ‘collect’ 
the voices of patients, usually elderly women, 
representing his early mothering figures — his 
unmended introjects — and to bring them to 


recorder. The first machine, intro- 
first 2 weeks of Jim’s hospital- 
which was not 


optimum 
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the therapist-father to find a solution 
mend the fragments (father transference). 

Sonic anaesthesia machine. This machine, 
the first created by Jim, appeared shortly 
after his second month of hospitalization. As 
with the tape-recorder, with t 
was in control of 0 
the outside world an 
omnipotent way. B 
be used as a ‘stimu 


-to 


iC anaesthesia 
heartbeats may have 


fusion with a “good’ 


Machines 


(one week) 
Jobs 


Job at 
Pharmacy 


Optical 
company 
and Tepairs 
machines at 


There was another as 
from the 8enetic point of View, 
mother who kept Ji 


pt 
was terrified by thunder aul aie years 


ntning, Jim 


Job at electronic 
Tepair shop 
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chine 
See temporary identification, the anon 
being seen as a counterphobic ohn introjee 
the noise or a protection against the 
grandmother. ; sa 
Before creating this machine Jim vith th? 
porarily but intensively identified ¥ mente 
therapist, bringing to him the on tape” 
carly mother introjects by means : a} father 
recorder, although the actual oodiPh ott 
could not fight the women in his ge ae father 
and the original internalized oedip? At 


d ten 


pits 


ects. 

3 ec 
could not help to bind the early aoe wit 
the time the sonic anaesthesia mac the 


nd 

n sou 
exhibited great fear when any ae we cal 
of high intensity was heard; here a 

, ‘ tha 
introduced, however, we believe 


Re-fuelling 
(?) 


erved 
Obs: erviso” 


0!” 4 

ip. 
ived as om? veo 

S perceiv 10 

; , s : 

since the patient was P ver 


feeling of omnipotence 


therapist/father wa 
Y the Patient 
IS own 
therapist, 
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First camera. After receiving his camera at 
the end of the third month of hospitalization, 
Jim used it as an organ for internalization. 
Among the 300 pictures he took, those of the 
t €rapist were the only ones which failed to 
Print. Jim blamed the developing solutions, 
but we felt that this outcome relates to his 
‘ea derived from primitive fantasies of 
oP posting the therapist. As representative 

early introjects, or a less ‘contaminated’ 
aml he is regarded by Jim with ambi- 
the mae Dynamically, while the love part took 
is ris in, the hate part destroyed him. 
i ome that in transference neurosis 
the ie erence Psychosis, as the case may be, 
ities 2 will represent the archaic trans- 
Portant Tepresentatives. It is extremely im- 

Bian we felt (Volkan, 1968), that at the 
Ke hv of treatment with psychotics and 
Bin fas the borderline personality organiza- 
cing Fi therapeutically insist on 

Silencer from the archaic transference 
tets the esi This manoeuvre usually fos- 

serving er development of a more effective 

oward al on the part of the patient. 
Spent lon ae the patient and his therapist 

eVeloping Ours together in the dark-room 

- & pictures. 

n dod ane camera to control what came 
World, as roa not come in to his own 
and the ssi ad done with the tape-recorder 
"eminded Ic anaesthesia machine. We are 

of Fox’s (1957) photographer, 
€ta was also used to satisfy in- 
Strivings. The photographic activi- 
f ©X'S patient represented a primitiviza- 
'S ego function affecting all of his 
hips to objects outside of himself; 


© thing applied to our patient’s photo- 
activities, 


Ose cam 
tert § 
tion 
"lations 
the san 
Staphig 


hoc} 
Alter ph 2% We saw this machine 4 months 
: eek’s Admission, when the therapist took 
“loge iny Vacation following an interval of 
atte Speer with the patient. It repre- 
ort ake Sinan used to give electric shock 
‘ “ation - Ynamically and structurally, the 
“ete °* the shock box was the archaic 


s : : : : 
8 answer to Jim’s aggressive drive. 
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The patient was angry with the therapist for 
leaving him, and simultaneously the aggres- 
sion was projected on to the therapist, who, in 
Jim’s fantasy, could retaliate; therefore the 
shock box was in the service of protection. To 
complete this process, the patient identified 
with the aggressive ‘retaliating’ therapist. 
Besides this attempt to combat the instinctual 
aggressive drive, there was also an effort to 
turn a passive experience into an active one. 

Another motive behind the creation of this 
machine was to please the physician who 
cared for him during his therapist’s absence, 
and who customarily used electrical machines 
in treating alcoholics. At this time the genetic 
aspect of Jim’s early life — his role as a yo-yo 
among mothering figures — became very clear. 
the vacationing, unavailable therapist became 
a ‘bad mother’, while the other physician 
became a ‘good mother’. There was also a 
medical student on the scene who was an 
extension of the ‘good mother’. 

Underground-metal detector. This machine 
was built 8 months after admission, when the 
patient had to leave in-patient status. At this 
time he showed that the experience of physical 
separation became symbolized, representing 
intrapsychic separation from the symbiotic 
mother. Such phenomena were described by 
Volkan & Corney (1968). 

Mechanisms pertaining to oral, anal and 
phallic phases seemed to be involved in this 
machine. Again we examine Jim’s attempts to 
deal with a problem — at this point separation 
anxiety — through the creation of this machine, 
which expressed his wish to go back into his 
mother. He and another patient were caught 
by the police when they attempted by using 
it to find a way into the nurses’ dormitory. 
Jim’s idea of locating war relics with the 
machine might indicate the anal aspect of 
finding power and handling the separation, 
On a higher level, Jim’s expressed curiosity 
about female genitalia was possibly involved: 
however, this possible aspect was not eX- 
amined in the treatment situation, 

; ; : 5 
iene, nen After being rejected by his girl 
5 €r reacting to the birth of the 
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therapist’s child, Jim attempted to “merge” 
with the therapist in order not to face Tejec- 
tions. The new camera as ‘visual introjection’ 
equipment was used together by patient and 
therapist. Bion (1959), following Klein’s ideas, 
talks about ‘a normal degree of projective 
identification’, The therapist must have the 
capacity to introject the patient’s projective 
identifications long enough to modify them. 
Those who are influenced by Mahler (1968) 
talk of a degree of symbiotic relatedness, 
It was during this time that the processes 
described occurred intensely in therapy, and 
they became clear in the Supervisory hours 
when the therapist exhibited confusion about 
ownership of the camera. 
Muscle-stimulation machine, 
ted dynamically the mobilizati 
in an attempt at 
threatened loss ~ 


This represen- 


manage the 


caused by impending Separation. 


anger 
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world and his own inner tension. At this a 
he merged with his machines and went ens 
total symbiotic relatedness with hegre 
vironment as a defence against finding h to 
self in the adult world. Through the beng 
sleep there was a wish to withdraw 
secondary narcissism. ine 
Work on machines. After the sleep mae ive 
no more machines were built. Jim’s TS di 
ment with machines altered; its oe on 
aspect became more realistic. His arn re- 
them might Tepresent his intrapsychi 
constructive attempts. . the end 
When he became a projectionist at pset- 
of his 18th month of treatment, clinical spat 
vation indicated that there MEP a @ 
Pleasure’ (Hendrick, 1951) in his are 
machines. The conflicts about his a 
Telationship were still present, but ae : 
now projected outward as with = ntasy 
ne could readily see the omnipotent | ae 
aspect of this object relationship in his vio 
as a projectionist. It was akin to his People 
fantasies of hypnotizing numbers of P sien 
now he could keep the eyes of the ag 
glued on the movie screen, With this j ex 
Seemed to achieve a rather successf¥ this 
ternalization with adaptive values, sit 
Was the best he could now handle. The e 
Pist at this point was viewed as some nis 
Would interfere with the patient’s compre’ pis 
and clinical observations indicated that gill 
job Jim became rather conflict-free, mote 
Saining secondary ego autonomy. He 


2 
, e 

Tupted his treatment at the end of th 
month, 


her? 
0 


Discussion ive pt 
In our “Mechanical boy’ his inv? 


: lar 
with machines at one level was closely , her” 
to his effort to identify with bis - inet 
therapist, He responded to his po 


ig: BOS 
therapist along introjective-projectv” oye 

€ first Machines — the tape-reco”’ ’ 
the Cameras ~ were introjective- _ va 
hypnosis Machine and his activity vr 
Jectionist Were seen as projective : penile 
Ments. Jim attempted, in the more 
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ee of the treatment situation, to 
kit’, as 7 er by means of a “do it yourself 
h 2 e would originally do during the 
P “ie phase of his life. 
as — developmental stage, Jim had 
father ie oe at identification with his 
Patholo Ai ata pregenital psycho- 
given . : n fact, the most important task 
superego in inadequately formed ego and 
Pregenital rice find a resolution for the 
UD’ toa eke lem. He was seen as ‘reaching 
Ment to ri <¢ level of psychosexual develop- 
€vels. The SOSWEES to problems of earlier 
Solution of reaching up’ for the sake of 
attempt earlier level problems is a futile 
Pt and becomes symptomatic. Here we 


Can u 
instances, from Schafer (1968) for similar 


Te-O¢, . 
Ment of Py Pattiplagy interferes with the develop- 
Ons, and ning oedipal conflicts, renuncia- 
the &stablish entifications; it also interferes with 
i aim-inhibiter of an adequate superego and 
Aerests Th ited, sublimated, or desexualized 
§dantive) Us, the entire process of establishing 
this Mare Useful internalizations is impeded. All 
o Teach, 5 that it takes considerable ego strength 
Yon, w “Pi and transcend the oedipal situa- 
. Mites to have skills, perceptivities, 
; ie genital nal resources to organize relations 

em, Mothers and fathers and identify with 


So ¢, 
talines Gee we have said reminds us of 
é Sake one concept of ‘progression for 
oes Of ihe Tegression’. Balint describes two 
& Sets; A te ith different attitudes towards 
in Teassure : ocnophil, who, by clinging, 
Wh Still one ; imself that he and his objects 
obe 28 we inseparable, and (4) the philobat, 
ayes 8 aa the separate existence of 
fig tithes hose underlying fantasy prob- 
ide € whole world, apart from the few 


ey ath : ; ; 
Writ _lazards, is a kind of lovin mother. 
es; g 


G 
Ski Pro, 
wil n Btession is re 
tei Ce8sar acquisition of the consummate 


Wa. Progress for dealing with reality. The aim 
*nable — or the acquisition of the skill. . . 
Ne to regress through the state 
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which may be described as in a way forgetting 
altogether about the world around oneself... 
This state...may be correctly described. ..as é 
simultaneously introjective identification with 
the partner and projective identification of the 
partner with oneself. But at the same time it is 
obviously also a regression to the state of primary 
love. ..it is equally a progression to the acqui- 
sition of a skill in order to induce the object or 
even the whole world to accept the role of coopera- 
tive partner. 


Therefore Jim’s initial involvement with 
machines in treatment is a kind of progression, 
(a) representing his attempt to reach up and 
identify with the father in order to find a 
solution to pregenital problems, (5) represent- 
ing his attempt to find a solution by the actual 
use of machines as an extension of himself, 
to deal with the archaic objects. For example, 
the tape-recorder and his sonic anaesthesia 
machine were used by him to control the 
distance between self-representations and 
internalized or externalized archaic object- 
representations. Thus changing the objects 
and their internal representations, he was in 
control of the switch to shut off the hazards 
and take in the good. 

The white noise in his machine appears to 
be a stimulus barrier. Freud (1920) stated 
that, for the living organism, protection 
against stimuli is almost a more important 
task than its reception. Intensive external 
stimuli which last long can flood the organism, 
and this is experienced passively. Jim’s use of 
the tape-recorder and his first invented 
machine, the sonic anaesthesia machine, 

rotected him from the stimuli of the external 
world. He used these machines also as percep- 
tion apparatus. As Fenichel (1945) stated: 
‘The construction of a perception apparatus, 
protecting against too intense stimuli, brings 
about a change from passivity to activity.’ 
In Jim’s later involvement with cameras their 
functions were like those of the tape-recorder 
and the sonic anaesthesia machine. The 
gratification of voyeuristic and exhibitionist 
impulses through use of the camera was there, 
but never gained importance. This was also 
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true of Fox’s patient (1957). He wrote: 
“Photography had become a regressive sub- 
stitute for vision, and his camera served asa 
mechanism for the control of visual intake 
for the establishment of psychic distance.’ 
Jim was using his machines to relate his 
objects either along introjective-projective 
lines or along passive~active lines in order 
to make some attempts in psychological 
development. Most of his machines were 
built as responses to Separation — when his 
equilibrium of object telationships was 
threatened and he wanted to undo the separa- 
alint’s philo- 
th machines 
h all hazards 


high-speed Motorcycling, 


The process Of this patient’s ¢ 


machines, and the dey, 
A el 
ty and skills, has b eon 
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“All these qualities can also be seen in a 
results of certain identifications, Of i 
example, in the process of formation of ms 
Superego.” We have already explained how 
this process was seen in our* mechanical boy - 
Sandler & Joffe (1966), who have suse 
Certain novel aspects of the concept of SU 
limation, state: ‘There seems to be uae 
evidence that there is always at least 4 poe 
and subliminal link with bodily sensatio’s 
during even the highest form of as! 
activity (mental activity concerning skil = 
Itis their hypothesis that ‘the development n- 
aN 80 activity or skill does not in itself asi 
stitute sublimation: rather, it can be used n 
Purposes of sublimation’. In order for. 2 
activity or skill to be considered sublimatio” 
the achievement must provide a ‘reduc 
in the demand for work imposed by ee 
instinctual drive in the form which is ™¥ f 
More “distant” than the primitive mode y 
drive discharge, which is accompanlé 
feelings of Pleasure removed from ¢ 
instinctual pleasures’. In addition, Sandie @ 
Joffe also Suggest the activity or skill mus is’ 
imvested with a constant ‘value cathe* 
Which they liken to object constancy: sec" 
_ In Jim’s case his achievement as 2 Pred of 
tlonist received a value beyond the te a 
simple need Satisfaction. Howevel “ive 
€xamination of his achievement, an a@F. ig 
externalization, shows ‘links’ to the pri™ jth 


modes of achievement ~ from attempts 
machines a 


With obvio 


’ 
‘ef? 


a4 from 4N energic point of view: ee of 
dee zed as oscillation in the on 
the swalization and deaggressivizatio’: . 
: € One hand, and resexualization 2” des 
Se Ssivization, on the other. What !§ 2 a 
ae 1s that Neutralization itself is pero 

e or "sBressive, and that it is tl” it 


ynamic Tather atic. vst 
d : Ho y 
Would than Static. tu 


Would be clinical rding 
distangj s eailad ba & 


re 8”, as it is called by Sandler 
“en the original sensual affects 


6 —— 
—————— 


Object relationships in a ‘mechanical boy’ 


ae _— stimulation and discharge 
aplication pat of skill usage by the 
example se general metapsychology. For 
fet oh sdb mechanical boy's’ involve- 
"US tout ‘a hines and his developing skills 
genetic, dicta ig ceca also dynamic, 
‘eas Fenner je and adaptive points of 
clinical serfs studies of similar 
Psychologically are needed to explore meta- 
ontractable aw, such a spectrum with its 
and stretchable links. 


TI SUMMARY 

he ps ; 

Ment erm ie aspects of man’s involve- 
i his machines are reviewed. From a 


Clinica 2 
liens of view, there are patients who are 
Tate from ro ger which are felt to be sepa- 
© feel one es there are patients 
echanical po ith machines. The latter are the 
Precursors a dps who have developed only the 

ismaran ; influencing machines’. 

ructed a mechanical boy’ employed or 
Featment. In series of machines during his 
his involve this paper the multiple meanings of 
ment with machines, along with his 


‘ 
m 


Const 
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Se aie song ten guna epee 
: nings the following aspects are 
enlarged upon: his wish to ‘reach up’ in psycho- 
sexual development for the sake of finding solu- 
— seapeee sone his wish to control 

° n self- and archaic object- 
representations, and his attempt at reconstruction 
of the equilibrium of object relationships at the 
time of separation. 

“Reaching up’ for the sake of early problem- 
solving is a futile attempt; it becomes sympto- 
matic, and this was the case in our ‘mechanical 
boy’. During treatment, with the use of his ‘do it 
yourself kit’, the patient tried to reach the 
mechanically orientated oedipal father and at the 
same time resolve the problems with pregenital 
mothers. He ended his treatment when he reached 
adaptation, again with the use of 
w that the therapist was a threat 
ise. Moreover, the patient was 
philobat since through changing 
his machines he changed himself and his relation- 
ship to the world in which he was trying to adapt. 
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well as ‘links’ between the physical aspects of the 
machines which represented the psychological 
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The therapeutic and developmental functions of psychotherapy* 


By HEINZ H. WOLFF{ 


In this paper I shall consider one of the 
many controversial issues in the field of 
te hotherapy, namely the relation between 
a e its different, though interrelated, aims 
thet unctions. On the one hand, psycho- 
. Py is one of many forms of treatment 
ea towards the cure, or at least the ame- 
shall ‘on, of symptoms and illnesses; this | 

: Tefer to as its therapeutic function. On 
dk hand, psychotherapy is concerned 
a ochre the psychological develop- 
of * individual persons who, as the result 

“Ups in their personal development, 
“unter difficulties in their lives and inter- 
®nal relationships, and who may or may 
Nave developed overt symptoms or 
bances of behaviour as a result; this 
bik Psychotherapy I shall refer to as its 

= eras function. 

tara speaking, there have been 
asis pI € fluctuations in the relative em- 
Teer Se On these two functions. When 
YPNosig ‘ Teud (1895) described the use of 
eat Nd of the cathartic method in the 
n 


tr 

ent : ‘ ; 
t of pai : 
1's the} patients with hysterical symp 
tr 
to 


€nco 
Pers, 


distuy 
Spec 
vel 


is rprimary aim was symptom removal. 
ition Spect they followed the medical 
Which was then, as it largely still is 
rected towards treating symptoms 
Pas g a Tather than persons, and to do so 
atep eas time as possible. Over 40 years 
nte (1937) in ‘Analysis Terminable 
Which Tminable’ discussed the changes 
Years ani come about in the intervening 
a Which had led to psychoanalyses 
Socigy titman’s add 


> 


he: 


p Pee Tess to the Psychotherapy and 
Sehotogien tty Section of the Royal Medico- 
ae aude Association, November 1970. 
W o> and Hospital, Denmark Hill, London 
Ca, Niversity College Hospital, London, 


lasting not a few months but many years. 
Here he says: ‘there is no question of shorten- 
ing the treatment: the object has been com- 
pletely to exhaust the possibilities of illness 
and to bring about achange in the personality’. 
In the same paper he makes a distinction 
between therapeutic and character analysis. 
I shall return later to the question whether 
this distinction is justifiable, but it is clear 
that when Freud wrote ‘Analysis Terminable 
and Interminable’ psychoanalysts had dis- 
tinguished between the therapeutic and de- 
velopmental functions of psychotherapy, as 
I have chosen to call them. 

Jung (1929), in a paper on ‘The Aims of 
Psychotherapy’, makes a comparable distinc- 
tion when he says: ‘what the doctor then does 
is less a question of treatment than of 
developing the creative possibilities latent in 
the patient himself’. His emphasis on the 
developmental aspects of psychotherapy also 
finds expression in his use of such terms as 
‘self-realization’ or ‘transformation’ and 
‘individuation’ of the personality (Jung, 1934). 

More recently, the developmental function 
of psychotherapy has been stressed by Winni- 
cott (1963), who speaks of the need for 
‘management’ and of providing a ‘facilitating 
environment’ for seriously ill or regressed 
patients in order to allow the normal matura- 
tional processes to take their place in the 
patient’s ego development. In a paper on 
“Psychiatric Disorder in terms of Infantile 
Maturational Processes’ (1963) he says: 


When a psycho-analyst is working with schizoid 
patients (call it psycho-analysis or not) the insight- 
ful interpretation becomes less important, and 
the maintenance of an ego-adaptive settin : 

essential. The reliability of the Setting is a pri g is 
experience, not something remembered pei 
enacted in the analyst's technique. e 
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Guntrip (1961, 1968), basing his views 
partly on those of Fairbairn (1952) and 
Melanie Klein (1946), has stressed that the 
development of the individual does not occur 
in isolation but always in relation to persons 
or objects, both internal and external; he 
therefore emphasizes that, if progress in 
personal development is to be made during 
psychotherapy, the real relationship between 
therapist and patient which goes alongside 
and beyond the transference relationship is of 
fundamental importance, In ‘ Object Relations 
Theory and Psychotherapy’ (Guntrip, 1968) 
he says: 

It is a matter of being a sufficiently real person to 
the patient to give him a chance of becoming a 
real person himself, and not an assemblage of 
defences, or a role, or a conforming mask, or 
amass of unresolved tension. If the patient cannot 
meet with personal reality in the therapist he can- 
not give up his struggle to keep going a spurious 


reality by means of internal bad object relations 
and external forced effort. 


Alongside, and partly as a reaction against, 
this increasing interest in the developmental 
aspects of psychotherapy, others, both inside 
and outside the analytical schools, have tried 
to improve the therapeutic function by 
looking for techniques which would lead to 
better and quicker results in treatment. 
Ferenczi’s (1920) attempt to use more active 
techniques than was Customary in orthodox 
analysis is well known, and more 
Malan (1963) has described briefer forms of 
psychotherapy based on focusing attention 
on specific psychodynamically defined areas 
and on early more direct interpretations, 
especially of transference manifestations. The 
development of behaviour therapy, and es- 
pecially Wolpe’s (1964) early exaggerated 
claims that neurotic symptoms can be success- 
fully treated in 90 per cent of cases without 
paying attention to the patient's personality 
problems — claims which have been modified 
by Lazarus (1963), Marks (1969) and 
Strupp & Bergin (1969) — have further 
challenged psychotherapists to evaluate their 
techniques; this has led to renewed interest 


recently 
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ui 
in the therapeutic function aimed at oT 
relief (Frank, 1961, 1968; Gelder ef a 2 as it 
Strupp & Bergin, 1969), all the spore 
is very much easier to study the ane ents 
treatment in terms of changes in ome of 
and outward behaviour than In peer: 
personality development and inner Gy 
changes. 


0 


THEORETICAL a imi 
Before discussing the differences anes vai 
larities between the psychotherapi ion 
main functions, i.e. his therapeutic ae hi 
directed towards symptom) on a 
developmental function — ae 
progress in the patient's persona 1 Y hed 
ment, I shall have to deal with need - 
cal aspects concerning the prob! ee | Ss 
these two aspects of his work ap two a 
each other. The question of how sie actus 
be combined and integrated within sha 
clinical practice of psychotherapy d 
consider later. cients Ot 
s 
in medicine in particular have shown 
it is no longer possible to cons i 
of one cell in isolation but that - 
interrelated with the function 2 <imilat y: as? 
every multicellular organism, th oF a 
function of one organ 1n hea org 


; : 16 othe ole 
must be considered in relation i aie wh ih? 
and in the context of the et é we 
This basic principle applies oe | olot rod 
psychological sciences; any on onde son he 
function, say perception, 1S rn te 0" 
influenced by the psychologic his Pra 
person as a whole, eapectet sa sim al” 
mental state and his expecta het yiow a) 

isturbance © : atl 
a symptom or distur 0 


is if 
4 . ut is! 
not be considered in isolation Ov ve 

icular is pe 

related to the particu eae nis Pips i 
as a whole, taking into relat F hie! Ih 
perience and_ his present “1 w 
others in the social nee 3 
functions. The develope ther 
symptom inevitably affec ae io 
the person concerned, eit auenc? 
worse, and will also ! 


Da 
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oe To consider a symptom in iso- 
si olay this may be necessary 
Hines ue in the course of treatment and 
ir can only be done at the cost of 
g other related aspects of the person’s 

oe functioning and object relation- 
has enters (1970), himself a psychologist, 
the prone : et attention i the fact that 
reek at is d of study both for experimental 
Persons ant and for psychotherapists is 
ing of se not segmented processes. Speak- 
search done by psychologists he says: 


ts motivation and thinking are studied 

Rotuier ot While the person who learns, is 

€ventual and thinks, is left on one side for 

the labo Synthesis in some unnamed place outside 

Sttnient aot walt is the person who comes for 

Sima and not his disembodied population 
Samated processes. 


tee learning theories are perhaps most 
€Xtent - this conceptual error, to a lesser 
ada mi assical psychoanalytic theory has 
nalyti nied tendency. For example, modern 
heor and especially object relations 
ore: ag taught us that to trace a hysterical 
er ‘ae back to the oedipal situation and 
etthathen it at that level only, ignores the 
© ced wa developing child passes through 
Stages ipal situation will depend on all earlier 
€xperie of his development, including his 
Telationens in the earliest infant-mother 
at the ship; and whether or not a hold-up 
lea, la stage will or will not later on 
Metin Se formation will be equally 
Personals on his later development and inter- 
So-calleg relationships. The division between 
“equirin oedipal and pre-oedipal cases, 
SYohoss classical or modified forms of 
therefore ate _treatment respectively, is 
tinction an artificial one; and so is the dis- 
aracte between so-called ordinary and 
ie T neuroses and hence between thera- 
and character analysis. 
has © question which the psychotherapist 
he ha ask himself, therefore, is not whether 
Sy Pee with either a neurotic symptom, 
bu ta €velopmental and character problem, 
ther how the symptom or abnormal 
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behaviour is to be understood in the context 
of the person’s development and previous 
learning experiences, and within the social 
context in which he lives. Such understanding 
can only be arrived at after full investigation 
in interviews of the dynamics of the person 
concerned and of his interpersonal relation- 
ships. In the light of such psychodynamic 
understanding the therapist can then decide 
whether the particular person can best be 
helped by limited forms of treatment directed 
mainly at the symptom itself, be this through 
a more limited psychotherapeutic approach, 
or behaviour therapy, social manipulation, 
with drugs or by a combination of two or 
more of these; or whether he is motivated and 
capable of working with the therapist at a 
deeper level in an attempt to help him get 
beyond certain early hold-ups in his personal 
development. 

The basic assessment on which such de- 
cisions will have to be based must include an 
understanding of the unconscious processes 
involved. It is the discovery and the detailed 
exploration of unconscious processes and 
their bearing on the person’s inner and outer 
object relationships which constitutes one 
of the most fundamental contributions which 
psychoanalysis has made to our understanding 
of the function and behaviour of persons 
rather than some of the superimposed meta- 
psychological theories which Freud himself, 
and his successors, have had to modify again 
and again, and whose usefulness and theoreti- 
cal validity may not survive the test of time, 
even in their present form. Some behaviour 
therapists and non-analytical psychotherapists 
still seem to have difficulty in acknowledging 
the importance of unconscious mental pro- 
cesses, even though no neurophysiologist 
would hesitate to acknowledge that much of 
what happens in brain functioning, and thus 
affects our experience and behaviour, takes 
place without entering our conscious aware- 
ness. This slow but long overdue recognition 
of the importance of unconscious Phenomena 
by everyone who deals with human problems 
and mental illness may be less due to ai 
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value. Patients come to us to achieve certain 
results, and they rightly insist that we do all 
we can to do so as quickly as possible. What 
I want to point out, however, is that the 
psychotherapist’s doing to function by itself 
is not enough. It has to be based on an atti- 
tude which stems from the developmental 


function of psychotherapy to which I will 
turn next. 


The developmental function 


Analysts and most psychotherapists realize 
that to achieve lasting changes in treatment 
depends in many cases on helping the patient 
to resolve and overcome hold-ups in his per- 
sonal development and consequent out-of- 


behaving. It 
Pointed out 
© of severely 
es depended 


Principles on 
therapeutic Work, 


This led Winnicott and 
the necessity for the therap: 
a real person with the pati 
as it were, like a mother em: 
holds her baby by her stat 

My thesis is that, whilst t 


Guntrip to stress 
ist ‘to be there as 
ent, to hold him, 
Otionally Speaking 
e of being’ 


he Psychotherapist’s 
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Pet in, 
therapeutic task mainly depends on his gt 
to’ function, his developmental task, ts their 
ability to help patients make peer . | will 
personal development, depends on Ww 5 further 
call his being with function. | would go for al 
and say that being with is piece case 
psychotherapeutic work, not only in sonality 
of patients with particularly severe pers! will be 
disorders. In fact the doing to eccinir the 
Properly effective only if it is based ng with 
right kind of underlying attitude of being 
the patient. cteris” 

The following are some of the nearer 
tics of the being with function. It See 
high degree of empathy and ee 
What the patient is experiencing; the rept 
therapist must be able intuitively to eal and 
deeper meaning of the patient’s oe con 
also, and especially, of his non-verDa nat 
munications, of the likely significance © 5 
it means when he is silent, goes to sleep. ody 
restless, confused or reacts with ns uabl’ 
rather than in words, He must be er 
there as a person and genuine in one 
peutic concern for his patient, but he! nen he 
honest with himself and his patient fet an 
has failed or partially failed, as he © rea of 
inevitably will do in this difficult tt of 
Psychotherapeutic functioning. In this tion to 
his work he must resist the tempt@ bs 
make too Many interpretations rt 
manoeuvred by the patient or others n pein’ 
doing Something to the patient a a 
with him as a real person is felt to ust a 
important for the time being. He ™ ns a0 
become too concerned with sympto™ d 
abnormal behaviour and must enna 
main Primarily concerned with the utic se 
mental aspects of the psychotherap?” ention 
cess, even when this takes time. His — ard 
in other words Will be directed more n ibe 
inner psychic realities and developr ye 
to outward behaviour and to the “a ions 
of quick results in treatment. His a “ ; 
to his patient will be similar to wonsiiP 
(1958) has called the L-Thou aaa jo 8° 
Will also resemble the psychotheraP as 


tionship described by Rogers (19 


ae 
ov? 
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aps gap by being real, genuine 
penrents on empathic understanding and 
Recents . the patient in his own right. 
Published” ag & Carkhulf (1967) have 
chonet Red research findings which 
hn swapeiear, the following three personal 
nificant] etic of psychotherapists are sig- 
come 3 Raccoon with satisfactory out- 
cies oe accurate empathy, non- 
iniGieodtts armth and genuineness. Following 
en. o view concerning the similarity 
the cn - mother-infant relationship and 
Patient it hotherapist’s relationship to his 
PN trae ara to note that these three 
Workers ai identified by Truax and his co- 
Needs to ria in fact those which a mother 
ree qu om towards her own baby; these 
Possessive ities of accurate empathy, non- 
Seem to bel warmth and genuineness would 
With rathe ong to what I have called the being 
Case of g T than the doing to function. In the 
sitate sige os and her baby we would not 
Much simpl escribe her inner attitude in one 
is amy term, namely as loving her baby; 
aving ad s that loving the patient, oF at least 
cing aie liking for himas another human 
Curative f, ing help, may be one important 
Peutic oie. among others in the thera- 
Part of th lonship, a factor which would be 
everal g 27 ag is being with function. 
Tawn aie, ysts other than Winnicott have 
(1 60) 5 ention to this. Thus Margaret Little 
Analyst — of ‘basic unity’ and of the 
Petionge ae ‘sufficiently one with his 
lover, a), os (1965) speaks of ‘primary 
Nee of Nacht (1962) stresses the impor 
Attitude? the therapist’s ‘real, deep inner 
phasis, cpa recently, Klauber (1968) has 
eSnal the significance of the analyst's 
Process characteristics in the therapeutic 
10) 
by c, the other hand, as has been pointed out 
Me Aine & Smail (1969) in The Treatment of 
“al Ine ae td 
Nalysts ; Ss, psychotherapists and psycho 
“Cientists in their desire to be accepted as 
gin 8, have often been slow in acknow- 
their ¢ the importance of the influence of 
Wn personality, especially of liking or 
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even loving their patients, in their psycho- 
therapeutic work. They have instead pre- 
ferred to emphasize mainly, or even entirely, 
their supposedly neutral attitude and the 
transference aspects of the relationship, and 
all those other functions of their work which 
1 have described as belonging to the doing 
to rather than the being with function; they 
have done so presumably because to admit 
that one’s own personality and one’s personal 
involvement with the patient might be an 
important aspect of psychotherapeutic work, 
was thought to be unscientific. Actually it is, 
of course, the opposite of scientific to deny 
and to fail to study these realistic facts any 
more than any others. The wish to do so 
arises out of the misconception that only the 
kinds of data used in the physical sciences are 
truly scientific. That in actual fact even in the 
work of the natural scientist his own personali- 
ty influences his discoveries and observations, 
I have referred to earlier when discussing 
Medawar’s analysis of the scientific process. 
If, as is becoming increasingly clear, such 
personal factors as truly being with the patient 
play as important a part in psychotherapy as 
do the less personal factors described under 
the term of doing to, 4 truly scientific attitude 
would demand that they, too, be acknow- 
ledged and studied with proper care. This 
does not, however, mean that the highly 
ersonal and subjective being with aspects of 
psychotherapy are the only ones that matter. 
It would, for example, be wrong to conclude 
from Truax & Carkhuff’s findings that it is 
accurate empathy, non-possessive warmth and 
genuineness alone which constitute the essence 
of psychotherapy, and that knowledge of 
psychopathology is irrelevant, or that Freud- 
jan or any other analytical or learning theory 
concepts are unimportant in psychothera- 
peutic work; or even that loving the patient 
is all that is necessary for successful psycho- 
therapy as has been claimed by Halmos (1965) 
in his book The Faith of the Counsellors. The 
reverse is the case. Accurate empathy inevi- 
tably depends on one’s ability to understand 
accurately how the mind works. This implies 
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detailed knowledge of and skill in interpreting 
the relevance of past experience and of intra- 
psychic and interpersonal phenomena. 


THE THERAPEUTIC (DOING TO) AND 
DEVELOPMENTAL (BEING WITH) FUNCTIONS IN 
CLINICAL PRACTICE 


I shall discuss the relative contributions of 
the being with and doing to functions and 
their interaction under two subheadi 
the diagnostic interview, and formal 
therapy. 


ngs: 
psycho- 


The diagnostic interview 
We tend to think of diagnosis as separate 
from treatment but most psychotherapists will 
have had the experience of having seen a 
perhaps twice, apparently 


: > and that if he 
potent his Marriage would break 


remained im; 
up. 

In the interview wh 
hours he was at first 


€ ask him many questio 
but at no time did I feel that I h, : . 


‘ ad got any- 
where near his real feelings. In fact, he had 
behaved rather like distan 


t personnel 
manager. As a result I began to fee] frustrated 


and doubtful whether or how I could help 
him; I therefore asked myself whether | was 


HEINZ H. WoLrF 


. e 
beginning to share with him feelings — 
also had but was unable to ogee have 
helpless, frustrated feelings might . ae 
been concealing from himself and ot et 
neath his apparently successful role ei birth 
nel manager and husband prior to t “ only 
of his son? I knew by now that he was 2 was 
child, that his father had died when a er 
four, and that he had lived with his wae 
until his marriage three years ago. I “ was 
commented that I wondered whether vd no 
really true that, as he had told me, he - bee? 
missed his father as a child and ne his 
content to live alone with his mother alt sup’ 
father’s death, and then to have had i found 
port her for many years, Perhaps he ha admit 
it a greater strain than he had liked to was @ 
to have his mother lean on him since he 
small boy? gq to i 
This tentative interpretation le pecam? 
marked change in the interview. 5 whilst 
tearful and for the next hour he ca of the 
listened; gradually a picture emergee 7 
child within himself, carefully conceale a littl 
everyone, his wife included. There "fat pet’ 
boy having to be strong after his set 
death so that mother would not be ots he 
his own tears. In later years he had to ess bis 
geod and helpful son, unable to GaP for 
anger with her for being possessive @ Jet ti92 
making demands on him, instead of as 3” 
him behave like a child, and later 0” 
independent man. econd 
When we came near the end of the - ie 
hour and I knew that I would soon aid 


i : 1 
bring the interview to a close, I merely 


pave 
that in this 


second hour he seemed wer of 
Shown me a sad and angry childlike Lah still 
himself that had not yet grown up “ wifes 
wanted to be looked after, now by mole 
instead of always having to be the COM nav 
&town-up man, the efficient posse five” 
ger, Managing as it were other peop. cae 
and now also the grown-up father ° e itt! j 
Whilst he himself had had no father 4 ed th? 
Teal mothering since he was four. Ia 4 fathe 
Pethaps he had allowed me to be on nt Po 
to him in the session and that this ™2 
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haps , 
“A me a £9 become a father to his own 
self, s anxiety and doubt about him- 
As ce Yea 
i living in the north of England, 
cult to find i for psychotherapy were diffi- 
Na week or dic ae he might let me know 
Still felt. in baie how he was and whether he 
Perhaps Bee of more help, or whether 
L also told | alk had done something for him. 
im again Ae that I would be glad to see 
Nothing for: he wanted to do so. I heard 
ad felt sh eel Then he wrote that he 
me, had fo ut relieved on his journey back 
'S Wife how ‘i the first time been able to tell 
at he had “ really felt, and ten days after 
vain. He felt een able to make love to her 
itadded he no need for further treatment 
Nd see me q was glad to know he could come 
© did in so if he wanted to. A year later 
at he had oa and see me once to tell me 
nent in hi unctioned well since, feeling 
'S Work: h Ss marriage and more assertive in 
‘Nother b " told me that they were expecting 
4 father _ ‘| and that he was enjoying being 
imself hat ine able to give his son what 
Was q little acked in his own earlier life. 
es Parted on luigi when he said this and 
5 YY Occasion; at note. I still hear from him 
TOken, nally so that the link has not been 


a 


told 
o i a about this patient in order to 
lag: y ha omments about what can occa- 
Sn throu = pe as a result of a single inter- 
ta and i the combination of one’s being 
a 8 might ng to functions. General psychia- 
ig depressive ere that he had recovered from 
iter? why dhe es but this would totally 
hin» STOSe and how the so-called depressive 
oth © tecoy, how the interview had helped 
fi & hand ae Classical analysts, On the 
Plas Ce tite might describe this as a trans- 
tia an j only. Of course, transference 
hagisted Gate part here but what 
that together ir e real experience he and I had 
Dog in realit - the two hours we met, namely 
bo, ible we had in the second hour made it 
y eee im to go back to being a small 
of me and to express feelings he 
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had hardly ever allowed himself to be awar 
of, and even less shared with anyone else. All 
this arose out of my being with function. At 
the same time I was conscious of what was 
happening and could put it into words at 
more or less the right moment; I interpreted 
his angry and his depressed feelings in relation 
to his mother and the loss of his father; at the 
same time I conveyed to him that 1 believed 
in his adult self, and expressed the hope that 
he might find it easier to function as the adult 
man and father he also was, now that he had 
acknowledged the existence of a child part 
within himself. All this arose out of my doing 
to function. 

Once he had acknowledged the small boy 
and the presence of aggressive impulses within 
self, it became possible for him to develop 


him 
beyond an early hold-up in his emotional 
development. It is not always necessary in 


treatment to work through all those aspects 
of childhood development which have re- 
mained unresolved. For example, once this 
patient could make a new beginning, he seems 
to have been able to resolve the oedipal prob- 
Jems which had clearly been left unresolved 
when his father died, leaving him alone with 
his mother at the age of four. Time, too, was 
important here. I saw him for a full two hours 
and gave him time to make use of the inter- 
view afterwards, instead of doing something 
to him by arranging regular long-term treat- 
ment. This belongs to my being with function 
and so does the fact that he knows I am still 
there, as it were. And lastly, what I did out of 
my doing to function was only possible 
because I had fortunately been able to like 
him and to be with him when we met. Correct 
doing to depends on the right kind of being 
with. This is the main point I wanted to make. 


Formal psychotherapy 

nd I have just described are 
unfortunately rare. Most patients will, of 
course, require much more detailed and 
sometimes, though not always, long-term 
formal psychotherapy. However, the main 


Cases of the ki 
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principle, namely that correct doing to 2 
pends on the right kind of being with, + re 
to every psychotherapeutic session whet er 
this be part of an analysis, or analytically 
orientated individual or group psychotherapy, 
or supportive psychotherapy. I can only refer 
to a few important issues here to illustrate 
this further. In each session the therapist 
needs to be sensitively alert to the possibility 
that the patient may be re-experiencing some 
vital moment of his earlier development. 
When this occurs interpretations are rarely 
needed; in fact they may interrupt the ex- 
perience and create a new trauma. Silent, non- 
verbal acknowledgement or a brief comment, 
indicating that he understands and shares the 
experience with his patient 
priate at such moments, Asking questions, 
requesting further free associations or making 
interpretations is better left until some later 
Stage, either in the same or a subsequent 
session, because any of these doing to activi- 
ties inevitably make demands on the patient’s 
conscious ego functions which is inappro- 
priate when one is communicating with the 
patient at a more primitive, early level of 
emotional experience, On the other hand, it is 
essential that the therapist Tetains, in his own 
conscious awareness, the insights he has 
reached at such moments so that he can 


» is more appro- 


in development 
herapist must be 
seen as someone who can rel; 


even willing to take realisti 
taking a helpful realistic ac 
the patient may be a sign 
is genuinely with him a 
him. 


© action. In fact, 
tion on behalf of 
that the therapist 
nd concerned for 


T recall a patient, a social work 
certain stage of her anal 
with dismissal from her 
gone through 


€r, who at a 
ysis was threatened 
Post because she had 
a period of depression which 


HEINZ H. WOLFF 


vork: this 
had seriously interfered with her verte real 
threat arose just when she was soar! 
Progress in treatment. 2 Ser fay inter 
and after analysing the meaning 0 Joyers 
vention, I wrote a firm letter to her rant be 
pointing out that they would ST arya also 
losing a valuable member of their a rdize the 
that dismissing her now would jeopa with me 
results of two years’ psychotherapy ss. AS it 
and might damage her further gone jm- 
happened, they kept her on, oagene to’ 
portant for her development, this af u 
behaviour - acting out on my pat ‘ot 
like — turned out to be a crucial sae wit 
her analysis as it proved to her that hing he 
her and behind her in reality, some yor bet 
own parents had never been able to t mpor mt 
Doing to can thus sometimes be an it : 
sign of being with the patient. gome of 
On the other hand, I suspect re ivities of 
the commonly accepted doing to a¢ nave the 
analysts and psychotherapists may rigi in 
Opposite effect. For example, too ding the 
sistence on punctuality, or on on m . 
session exactly after 50 minutes, ¢ theraP 
the patient, perhaps rightly, see ce ) whe 
as an authority figure. These aspe re 8° ¢ 
could be called analytical discipline - in t 
times more in the therapist’s thar 10 


tenes 
patient’s own best interests. They 


ace i 


a tiel”, 
which may, as we know, make the rie ve 
development as an autonomous pers y oa 

oh aem 
Tecreates in reality a previous the patie 
controlling attitude on the part een Ws 
parents. The best guide how to — a 
and similar problems in psychot - with 
in our capacity to be with the patie! nere” 
right kind of understanding in the be 
Now situation, n fail 

Thevitably the therapist will a the Tt 
with him in the right way and @ inte ° 
time; as Winnicott (1965) has ee ji" 
Such failures are inevitable in the ae ea! be 
Telationship where they will reP noed 1 
failures in real life. Such failures ! 


~> 


The ; ic 
therapeutic and developmental functions of psychotherapy 


ackn 

are ae the therapist, whether they 
enough: real fi —— or paternal 
failure, on es ailures in understanding him; 
to his ed patient will see it, to respond 
Which is of or other impossible demands 
aspect of an ee an inevitable frustrating 
therapist's : therapeutic relationship, or the 
Pressions i pom failure to control ex- 
Wrong medion 9 with his patient at the 
appropriate om (At other times it may be 
One is Rania ark helpful to show that 
acknowledged: ; him.) Such failures must be 
Pared to be és ss therapist must be pre- 
and both carlin. of the patient’s anger 
reparation. Th e able to forgive and to make 
cing es ese are all ways of genuinely 
ollowed b e patient; but they must then be 
oing to (Sa interpretation, that is, by 
is way ge comes after being with. In 
peitenas . | su will again and again 
bad aspects ie recognize the good and the 
ina thes himself and of his therapist; 
im to ae case this will gradually allow 
ereby a the bad as well as the good, 
basic a eae primitive splitting which is 
arly for i lem for everyone, but particu- 
Carly stave se who have got stuck at those 
iS the ont 8 of development where splitting 

One rh ae of object-relating. 
Psych thes er aspect concerns the ending of 
‘Oning Kab If we see ourselves as func- 
UNnction a in our therapeutic or doing to 
€Sired mete may consider that when the 
One to the s have been achieved we have 
Charge him patient what he needed and dis- 
r Peychionrs after any other form of medical 
‘emember “na treatment. If, however, We 
ental rol at we have also played a develop- 
t becom © through our being with function 
ent Pn aon not to dismiss the 
> as it w y but to continue to remain with 
Y case ere. In a sense, we shall do so 17 
sh es as after successful psychotherapy we 
. cant com in the patient's mind as 4 sig- 
ients, i¢ r object or memory; but for many 
now not most, it is important for them 
aft that we have survived in reality even 


er w, 
iS ‘ 
. have stopped seeing them. This must, 


Pati 
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however, not take the form of possessively 
wanting to remain in touch with them oh 
stead of setting them free to lead their own 
independent lives. To do so can be as harm- 
ful as total cutting off when treatment ends 
But for them to know that, should they wish 
to communicate with us, we shall still be there 
and glad to see them, is a better ending for 
both therapist and patient than to end treat- 
ment on a note of finality; the latter would 
not be truly in the spirit of a real shared 
relationship — which should have been 
mutually meaningful and important to both 
partners. 

Lastly, one word about groups. Most of 
what I have said applies to group psycho- 
therapy as well as to individual psycho- 
therapy. In fact, to belong to a psycho- 
therapeutic group provides a unique ex- 
perience of being with, even though within 
the group many doing to and being done to 
experiences will take place between the 
individual members, and between them and 
the therapist (Wolff, 1967). Most patients in 


groups soon find that the group itself, through 


the cohesive atmosphere it creates, gives them 
y and belongingness. 


a basic sense of securit 

The shared experience of being together with 
other group members and the therapist 
creates feelings of mutual concern and this 
makes it possible for anger, envy, jealousy and 
sexual or other threatening feelings to be 
experienced and expressed. These doing to 
and being done to experiences which are so 
characteristic of what goes on in groups can 
then be interpreted by the therapist and used 
constructively by the group members. It is 
exactly because the group as a whole provides 
a safe being with experience on the basis of 
which a multiplicity of doing to and being 
done to experiences can be tolerated and 
utilized, that group psychotherapy provides 
such a unique setting in which further develop- 
ment can take place, often more effectively so 
than in individual therapy or analysis, pro- 
vided always that what happens in the group 
is properly understood and interpreted by the 


therapist. 
MPS 44 
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IMPLICATIONS FOR TRAINING OF 
PSYCHOTHERAPISTS 


If the assumption is correct that psycho- 
therapists need to fulfil two interrelated 
functions, namely that the correct way of 
treating patients by means of the doing to 
function depends on the right basic attitude 
of being with the patient in order to under- 
stand and help him with his development, 
certain conclusions can be drawn concer 
the training of psychotherapists. 

The ability to be with one’s patients will to 
a large extent depend on the therapist’s own 
personal characteristics; it clearly demands a 
considerable degree of empathy and Sensitivity 
to other people’s inner problems and their 
subjective experience. To be Open to these 
areas of human mental life is only possible if 
the therapist is in touch with these areas With- 


ning 


Tesearch contributions w; 


the field of Psychotherapy, and those who 


Contribute Mainly to i 
; a Psychiatr 
and to biological, Social and epidemiological 


Tesearch. That is not to Say that there will not 


be an intermediate &toup who can Work in and 
contribute to both fields. 


personalities. 

It must, I believe, be 
considerable degree the 
of a psychotherapist is 


accepted that to a 
being with function 
the expression of a 
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ult 

natural gift, developed no doubt woe 
of his own life experience and 
ment. t 

Truax & Carkhuff (1967) rightly cate 
greater and more systematic See Kell 
to be made to help psychotherapists non 
the qualities of accurate maceenern t 
Possessive warmth and genuineness ant ntly, t0 
to their patients; or, to put it ane undet- 
increase their sensitivity and ee jnner 
standing and concern for their patient rely 
problems. But this cannot be done as = o 
technical procedure; it needs to be pa! yeu 
wider effort to diminish their defensi 
and thus to increase their enpcmenctonn 
Own and others’ inner psychic ee w 
will have to be accepted that only . these 
already have certain natural gifts ‘cant! 
directions are likely to be able ae iatl 
to improve their being with err 3 
Psychotherapists. It is from aig - 
future Psychotherapists are best sele 
special training. technic? 

On the other hand, the mare woul 
doing to function and the ability t under 
what I have called papoose ology 
Standing or knowledge of a haem whos? 
can be more easily learnt even by tho ‘veloped: 
being with function is less highly sa and 
It is here that theoretical ingore jor 
Supervision of psychotherapy play Bh 


- at rist 
. ai hiatt 
role in training. Supervisors of psy¢ a 
oth 


ess 
eif 


dea get" 
c une” 
technical expertise and psychodynam rem? 


io 
ely if, 


yen | 
their being with function than steel 
as should be the case, every effort seal 
Supervision to increase the trainee ee gf ee 
'0 his own as well as to his patie? sony 
Psychic experience. Even mere jimit Al 
therapy or a training analysis will DP | tut 


. + i 5 
in their effectiveness by the trainee 


tt i 0 
ability or lack of ability to deal? the 
with function. An undue emphas! 
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Pha ghee and ego psychology may even 
oF alg opposite effect by focusing the 
‘dared attention on the conscious and 
ition opposed to the unconscious and 
a : aspects of human experience. This 
be Phi that the former should not 
rilGeet ods we their limitations must be 
toe ed; and the need to do all that can be 
iba ¢ the trainee’s sensitivity and 
acca pang ae his being with function, 
Hineibis ie in the forefront of those res- 
Aion or training in psychotherapy. In 
of es the supervisor's and, in the case 
Bik “ioe are undergoing an analysis as 
atritiedle training, the analyst’s own ability 
sinseeacr to be with the trainee during 
facto lon or in therapy will be the main 

t which will determine to what extent 


the trainee’ : 
nee’s i i 
further. being with function develops 


THE INSTITUTIONAL SETTING 


the on to end with a few comments on 
Which portance of the institutional setting 10 
era Psychotherapy is conducted. Psycho- 
ast 1s being practised more and more in 
institutio and clinics and the attitude of the 
the sorie. as a whole is bound to influence 
Psychoth of the psychotherapists or of the 
Vice ye erapy department within it, and 
TSa, 

a Ok psychiatric hospitals focus their 
of ellen necessarily on the treatment aspect 
Ment a care, emphasizing diagnosis, treat- 
© work early return to the community and 
Tightly = In other words, the emphasis is 
™ such i: doing to. Psychotherapists working 
iN this setting will be expected to take part 
contribute indeed, they have considerable 
Unction tons to make through their doing to 
their 12 their skills in psychotherapy and 
Shou gre cena understanding; they 
cing is however, contribute not only by 
te sponsible for treating a small number 
erg ents in individual or group psycho- 
light ka but also, or even more so, by throwing 
throy -- wider variety of patients’ problems 
igh assessment interviews, and also in 
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the general process of management of patients 
on wards, in out-patient departments, day 
hospitals and social rehabilitation units; they 
should also make their contribution in training 
programmes for general psychiatrists (Wolff, 
1970) and research. 

There is, however, a serious danger that as 
a result of the pressure exerted by the insti- 
tution as a whole psychotherapists will neglect 
their being with function and thus pay less 
attention to the developmental aspects of their 
work. Psychotherapists working in hospitals 
need to maintain their concern with the 
developmental being with aspects of psycho- 
therapy. In fact thereby they can in turn help 
the institution as a whole to remain con- 
cerned not only with the treatment of illnesses 
and community care but also with underlying 
personality disorders and associated intra- 
psychic and interpersonal difficulties of indi- 
vidual patients, and their problems of human 
development. These more long-term and 
personal aspects of psychiatric care would 
otherwise be in danger of being neglected in 
busy units expected to produce quick results 
through symptomatic treatment and social 
manipulation only. It is one of the functions 
of psychotherapists working in general hospi- 
tals or larger units to complement and 
counterbalance this tendency. 

Basically this is the problem of our society 
as a whole in so far as technological advances, 
which can be seen so doing to activities, are in 
danger of being used without due attention 
being paid to their wider implications, often 
with disastrous results to individuals and 
society. Concern for individual persons and 
human values is essential, if these dangers 
arising out of one-sided technological de- 
velopments are to be avoided. Such recog- 
nition of the importance of individuals and of 
human values is closer to man’s being with 
than his doing to function. The fact that the 
correct doing to depends on the right kind 
of being with therefore applies not only to 
the discipline of psychotherapy but equally 
to medicine and psychiatry and ultimately to 
society itself. 
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Some psychoanalytic research into the 
communication of meaning through language: the quality 
and magnitude of psychological states* 


By LOUIS A. GOTTSCHALK*+ 


sige tate clinical theory provides a 
tice ran of ideas and psychoanalytic prac- 
etermini s ample empirical data towards 
cept of ing how language conveys the con- 
Psycholo quality and intensity of various 
Some ae States. This report describes 
tinuin iia findings derived from a con- 
the ie Berl veneyee research project into 
angua oe ae of meaning through 

This” » principally spoken language. 
Properl saya programme might most 
ic res Z Ae classified as applied psychoanaly- 
Psychoanaly for it involves the application of 
Clinical ome insights obtained from the 
ebnivis ychoanalytic situation to language 
e ol ier occurring in many contexts outside 
&eneral ~ psychoanalytic procedure. The 
Cals is the lem with which this investigation 
gical es accurate measurement of psycho- 
© psyct es, a problem of equal consequence 
OBists aa sa psychiatrists, | psycho- 

he 4 behavioural and social scientists. 

ieee method chosen utilizes 
Peech hee is uniquely human, namely 
Mall Biv its content or semantic aspect. 
ivukee of speech, as brief as 2 or 
Tovide a have been found sufficient to 
Bical jective measures of various psycho- 
Nethog ee The development of this 
BS teas: as involved a long series of steps: It 
to oe that the psychological dimension 
reagan (for example, anxiety OF 
e carefully defined; that a unit 


* 
“a > cesented at the Fall Meeting of the Ameri- 
13 py, Ychoanalytic Association, New York City, 
Cember 1969. 
= Side ee of Psychiatry and Human 
liforns: College of Medicine, University of 
a at Irvine, Irvine, California 92664. 


of communication, the grammatical clause, 
be specified; that the content, ie. the lexical 
cues, be spelled out from which a receiver of 
the verbal message infers the occurrence of 
the psychological state; that the linguistic, 
principally syntactical, cues conveying in- 
tensity also be specified; that differential 
weights, signifying relative intensity, be 
assigned for semantic and linguistic cues 
whenever appropriate; and that a systematic 
means be arrived at of correcting for the num- 
ber of words spoken per unit time so that one 
individual can be compared to others or to 
himself on different occasions with respect 
to the magnitude of a particular psychological 
state as derived from the content of verbal 
behaviour. The method requires also that a 
formal scale of weighted content categories be 
specified for each psychological dimension 
to be measured; that research technicians, 
other than psychoanalysts, be trained to apply 
these to typescripts of human speech (much 
as biochemical technicians are trained to run 
yarious complex chemical determinations by 
following prescribed procedures) ; that the 
interscorer reliability of two trained content 
technicians using the same scale be 0:85 or 
above (a modest but respectable level of 
consensus in the psychological sciences for 
these kinds of measurements). Moreover, a 
set of construct validation studies have had to 
be carried out to establish exactly what this 
content analysis procedure is measuring, and 
these validation studies have included the use 
of four kinds of criterion measures: psycho- 
logical, psychophysiological, psychopharma- 
cological and psychobiochemical. On the 
basis of these construct validation studies, 
changes have been made in the pentent 
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categories and their associated weights in each 
specific scale in the direction of maximizing 
the correlations between the content analysis 
scores with these various criterion measures. 
Construct validation is a step-by-step pro- 
cess that requires repeated re-examination and 
retesting, in new situations, of the constructs 
being evaluated. After initial validation studies 
were completed for verbal behaviour measures 
of the psychological constructs of an 
hostility out, hostility in, ambivalent ho: 
social alienation-personal 
(the schizophrenic syndrome). 
of additional investigations 
using these verbal behaviour 
have provided considerable 
in which such verbal behay 


xiety, 
stility, 
disorganization 
» a large variety 
were carried out 
measures. These 
data on the Ways 
10Ur scores relate 


e; 
¥ Seen collected in a beak wn 
be Principal Collaborator in this ar : 
oldine C. Gleser, Ph.D., a Measur = 
psychologist, and this book describes fee 
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; sub- 
newer unpublished investigations ei 
ject as well as a formulation of the nil 
underpinnings of this method (Got derive 
Gleser, 1969). Psychoanalytically spect 
content analysis scales applicable (obje” 
have been developed for iy (in of 
tively and precisely) anxiety, host! ee ial 
out), the capacity for human relatio i 
alienation—personal disorganization emel 
phrenia), cognitive impairment, ustratio™ 
Strivings, dependency, dependency #¥ 
hope, health-sickness, etc. 


in 
Empirically derived steps for en) 
the magnitude of psychologica re ative 
(a) Our work demonstrates that S can be 
Magnitude of a psychological _ t 0 2 
validly estimated from the — ysiff 
minutes of speech of an indivi judin any 
Solely content variables and not — 5, - 
paralanguage variables. In other ‘medion 
major part of the variance in ae al cat : 
Psychological state of an individu * 
accounted for by variations 10 ‘Gott fl 
of the verbal communications Jeset ak 
et al., 1958, 1961 a, b, 1963, 19673 O° sch 
1961; Gottschalk & Gleser, 1969: 
& Kaplan, 1958). t 4 
(b) ‘On the oi of verbal on sy" 
the type and magnitude of any He time sr 
logical state at any one period mat * 
directly Proportional to three Peeren? 
tors: (1) the frequency of OF ea ly 
Categories of thematic statement "5 dire? 
degree to which the verbal express” ole 
Tepresents or is pertinent to the a é av, 
activation of the specific state (f" “ano 


i ng of 
to say that one is killing or ay it m0 
Person or wants to do so is regat rr 


. i 4 
direct representation of host appv? 
than to say that one simply dis%%" pers we 


another person); (3) the degree r t bes of 
Mvolvement attributed by the SP tio! 
émotionally relevant idea, feline ca? 
event, 


po 


i0” ind 
tat pi, 


n ‘ 

(c) The degree of direct reprer weik 
© Tepresented mathematically DY ded L 
actor, Higher weights have te 


Co a : 
mmunication of meaning through language 


assi 

a niehp os verbal statements which 
more likel e feelings that, by inference, are 
Soules a be strongly experienced by the 
feelings 0 , i eg unconscious or repressed 
Weightin ny kind are not, by my method of 
inceratiadt, considered to signify states of high 
or no feelit oe rather to amount to zero 
is Seigned ta: This numerical weight, which 
Miteo maa foes each thematic category, desig- 
thematic = y the relative probability that the 
Construct rid is associated with my 
Weights ha E e psychological state. Initially, 
the basis ha been assigned deductively on 
2 above) common sense (as in the example 
judgement or from clinical psychoanalytic 
the Pisighh (as in d below). Subsequently, 
Whenever 3 have been modified and revised 
Sufficient — empirical evidence has been 
Chalk ey © warrant such a change (Gotts- 
Gleser al., 196la, 1963; Gottschalk & 

a ; 1964), 
Mente of suppressed 
Content eon can be inferred from the 
appearance verbal behaviour by noting the 
adaptive ma of a variety of defensive and 
Verbal co echanisms, I have assumed that the 
Team pio of spontaneous speech, like 
Primary ntent, contains the workings | of 
ough s and secondary process thinking, 
tone ae employs presumably different 
e a c. these kinds of thinking than 
‘ Psychol hus the immediate magnitude of 
8pproxim: ogical state is considered to be 
Wely to ately the same, whether the affec- 
€xpregge — verbal thematic reference 1S 
Uture hag the past tense, present tense or 
Probability « as an intention, aS a conditional 
ads y or as a wish. Some of the defensive 
nes ptive mechanisms signalizing _the 
m latin suppressed and repressed feelings 
its ge are: (1) the psychological state 
mich ideation OT behaviour 
Sycholo _to other human beings; (2) the 
 beha: gical state or its associated ideation 
in cae occurring in subhuman animals 
State an, rane objects; (3) the psychological 
(4) the its equivalents repudiated oF denied; 
Psychological state and its equivalents 


and 


Prese 
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acknowledged but re P 
S counted EA. iil aici 
(e) The product of the frequency of use of 
relevant categories of verbal statements and 
the numerical weights assigned to each th 
matic category provides an ordinal wer daa 
of the magnitude of the psychological state 

In other words, the greater the specific ind 
of feeling state of a speaker over a given unit 
of time, the more verbal references will be 
made, as compared to thematic statements of 
all types, to experiences or events of the types 
that have been classified in relevant categories 
with varying weights. Thus, multiplying the 
weight for the category by the number of 
references in the verbal sample classified in 
that category, and then summing all up the 
content categories pertinent to the specified 
state provides an ordinal index of the in- 
tensity of the feeling state. 

(f) Individuals differ considerably in the 
rate of speech, and the same individual may 
vary in rate of speech from one unit of time to 
another. Since numerical indices of magnitude 
of emotion can vary with the number of words 
spoken per unit time, the numerical score 
derived from one ver 


pared to the score derived from another verbal 


expresses the score ) 
speakers in term 
namely the score Pp 

Initially this corr’ 


er 100 words. 
ection was made by divid- 
ing the total raw score by the number of words 
spoken, and multiplying by 100. It was decided 
Jater that the most satisfactory and simplest 
way to take into consideration rate of speech 
is by adding 0:5 to the raw score, multiplying 
py 100, and dividing by the number of words 
spoken. This method avoids the discontinuity 
er no scorable items have 


occurring whenev' 

occurred in some verbal samples. It also pro- 
vides a uniform transformation over all 
samples and, with rare exceptions, reduces 
the correlation between the score of the 


psychological state and the number of words 
essentially to zero. 
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A further transformation is made to pp 
the final score, using the square Toot of t e€ 
corrected score. This transformation is in- 
tended to reduce the skewness of the score 
distributions, thus making the measure more 
amenable to parametric statistical treatment. 
This square-root transformation _tends = 
make the ordinal scale approximate the 
characteristics of an interval scale. 


Schedule 1. Anxiety scale 


1. Death anxiety ~-references to death, dying, 
threat of death, or anxiety about death ex- 
perienced by or occurring to: (a) self (3); 
(b) animate others (2); (c) inanimate objects 
(1); (d) denial of death anxiety (1), 

2. Mutilation (castration) anxiet 
injury, tissue or physical da 
about injury or threat of su 
Or occurring to: (a) self (3); 
(2); (c) inanimate 
(d) denial (1), 


Y-references to 
mage, or anxiety 
ch experienced b 

(5) animate others 
objects destroyed (1); 


3. Separation anxiet 
abandonment, Ostracism, 
falling, loss of love or love 
such experienced by or oc 
(3); (6) animate others 
objects (1); (d) denial (1). 


4. Guilt anxiety ~ references t 
abuse, condemnation, 


guilt, or threat of Such experienced by: 

(a) self (3); (6) animate Others (2);(d) denial (1 ). 
5. Shame anxiety ~ references to 

adequacy, shame, embarrassment, humiliation, 

Overexposure of deficiencies or private details, 


or threat of such experienced by: (@) self (3); 
(b) animate Others (2); (d) denial (1). 


6. Diffuse or non-speci 
word or phrase to 
distinguishing 
(a) self (3); () 
(1). 


Y-references to desertion, 
loss of support, 
object, or threat of 
Curring to: (a) self 


(2); (c) inanimate 


0 adverse criticism, 
moral disapproval, 


Tidicule, jin. 


fic anxiety — teferences 

anxiety and/or fear without 
type or source of anxiety: 
animate others (2); (a) denial 


Ilustrative Jindings from the pplication 
of an anxiety scale 

To illustrate the findin 
analytically derived met 
the intensity of any psy 


8S of this Psycho- 
hod of measurin 
chological State, | 
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implest 

will draw from applications of id 
content-analysis scale, the anxiety le attempts 

The type of anxiety that this sca ad “free” 
to measure is what might be nm which 
anxiety in contrast to “bound agony hypo- 
manifests itself in conversion a Isions, i 
chondriacal symptoms, in ae aie from 
doing and undoing, in eon’ likely 
human relationships, and so forth. are regis” 
that some aspects of bound anxiety means ° 
tered by this scale, particularly by hich in- 
those content items in the scale bs of dis” 
volve the psychological gen anxiety 
placement and denial. This oy accessible 
is Preconscious, is relatively readily long with 
to consciousness, and is capable = th of acti 
Srossly conscious anxiety ae centra 
vating autonomic nervous system . There 6 
nervous system signs of ATOUSA!s ty score 
evidence, in fact, that these ret a 
teflect not only the subjective aoe preco”” 
anxiety from the conscious and t f relevant 
scious level, but also that level or releva? 
autonomic arousal and the level 0 ‘ 
postural and kinesic activity. che pasis ° 

Anxiety has been classified, on es; death 
Clinical experience, into six subtyp ‘a uill 
Mutilation or castration, separatlo anxiety 
shame, and diffuse or mon-specile é 
(see Schedule 1). It is true that the eT? othe? 
sources of anxiety may be classifie ee ue 
ways. Furthermore, | acknowlede alway 
content categories I have used 8 stance a 
discrete and unique, but this age peo 
Consistent with the impression er ank ety 
may be experiencing different kinds does ha 
simultaneously, ‘This procedure iets in 
differentiate between fear and an ction eA 
it is impossible to make this pone yerd 
the basis of such short samples 
Content alone, 


jetY og 
Axle n 
In the Classification of death at ealite 


been included only those soo it 
irectly with death and destructio! ha we 
tion fear and anxiety, as the went ste 

conceptualized, is synonymous W 


ol 
«acs items 
tion anxiety, and the descriptive A of aux 
anxiety scale Pertaining to this tyP 


Con icati 1 
munication of meaning through language 


ar : 
gg age psychoanalytic psychology 
is ; May, 1950). The concept of 
separation anxiet concept © 
designating wh: y and the descriptive items 
be counted aa references in speech are to 
derived fro na ee this heading have also been 
aeeiBefh ie psychoanalytic psychology, and 
In the te tom Bowlby (1960) and others. 
tween ery sory items differentiating be- 
Piers & Sin e and guilt anxiety the work of 
Actuall - (1953) has been used. 
Scale seh ba categories for the anxiety 
to many . ected by listening as an analyst 
anxious bi who were considered to be 
these were Bi ige spe. and noting that 
Telatively . egories of anxiety that were both 
identifiable es present and_ readily 
ideas for tna urther crystallization of the 
items unde escriptive features of the content 
listening = each category heading came from 
induced : tape-recordings of hypnotically 
"ecordings nxiety states*. In these tape- 
Teaction to gr nurses told stories in 
est cards ia same Thematic Apperception 
Ore and aft ile in a hypnotic trance and be- 
Notizeq mike it was suggested that each hyp- 
8ories and om was very anxious. The cate- 
Sie thewweer tee details in Schedule 1 
Selecteg ntent items which were eventually 
The aia! 
asin ae for each subcategory were 
"cussed : the basis of principles I have 
ee namely on the basis of 
irect he personal involvement and degree 
Surge presentation. These weights are, © 
tithe ee The square-root 
Arious Recon these anxiety scores in our 
Scalin idation studies appears to provide 
®PProact of anxiety by this verbal behaviour 
terval 1 which has some earmarks of an 
“ample instead of an ordinal scale. For 
tj Well lb parametric statistics ar° used, 
"NS the non-parametric statistics, in evalua- 
to hee of our anxiety measures 
Th psychological, physiological, bio- 
Sottschatk tape-recordings were lent to L. A. 
a by Levitt, Persky and Brady, whe 


Maq 
apy. them ij pee ecb til 
Nx m in connexion with an investigation oO! 


"ety ( 964). 


* 
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chemical and pharmacological variables, a 
comparison of the statistical indices fanall 
shows negligible differences. a 
Examples follow of two coded and scored 
speech samples. These and most of the speech 
samples used in the illustrative findings were 
obtained by telling subjects that we were 
doing studies of speaking and conversational 
habits and getting them to talk into a tape- 
recorder for 5 minutes about any interesting 
or dramatic personal life experiences they have 
ever had (Gottschalk & Hambidge, 1955; 
Gottschalk, 1968; Gottschalk & Gleser, 1969). 
The examples illustrate the system of 
scoring those clauses which have scorable 
anxiety items, with appropriate symbols 
designating each category in the anxiety scale 
(Schedule 1). The numbers in parentheses 
indicate the weights assigned to each scorable 
content item. The diagonal marks indicate 
ses. (A detailed description 
f scoring procedures, with 
iven by Gottschalk er a/., 


grammatical clau 
and discussion 0 
many examples, is g 
1969.) 


ANXIETY SCALE: NORMATIVE STUDIES * 


The overall percentile anxiety scores for 
several non-psychiatric patient samples com- 
bined (1 = 282)t and also for 107 psychiatric 
out-patients and for 107 psychiatric in-patients 
are shown in Table 1 (Gottschalk & Gleser, 
1969). From these distributions and from a 
validity study, it has been found that a score 
of 2:2 indicates moderate anxiety while a score 
of 3:0 or more is indicative of the presence of 
pathological anxiety. 

Anxiety and intelligence. 
the verbal anxiety scores 


A statistical test of 
for 90 individuals 


re-root score, corrected for dis- 


* The squa' 
ro, is the score used for norms and 


continuity at ze 
for all statistical comparisons. 
+ The samples used were the Kroger sample 


(n = 94), undergraduatecollegestudents (n = 87), 

sychiatric residency applicants (7 = 22), Veterans 
Administration Hospital medical in-patients 
(n = 29), and private hospital medical in-patients 


(n= 50). 
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Verbal sample no. 1 coded for anxiety 


Name of subject: ; 
(Male psychiatric 
in-patient) 


Total words: 187 


Correction factor: 0-5348 
What do you want me to say? / I don’t know 
5a3 : 
what to talk about. / Well, let’s see... / I don’t 

5a3 

know what to talk about, Doc. / UhT’ 
for about four months / and uh hada 
time of it. / And and uh my wife, she 
stay here / as long as I can. 
6a3 


Our babies, they get on my nerves, my little 
babies. / Sometimes I don’t get no sleep. / (Pause) 
2b2 


ve been here 
pretty rough 
wants me to 
/ I told her / I would, / 


Got a little cat at home. 
2b2 


broken leg / and I had to get that fixed. / (Pause) 
I had a pretty rough time of it. / My dad, | 
162 3a3 

lost my dad in °54, / now only 


3a3 
living. / And they never come to see me. / I guess/ 
4a3 


/ It got hurt, / it gota 


got two brothers 


it’s pretty much m: 


y fault. / And uh my wife she 
she changes her mi 
6 


ind all the time, [1 think / she’s 


kind of nervous too. / She thinks / she hears 
4b2 


People saying bad things about her, / Lget sort of 
6a4 


frightened and sc. 


‘ared about it al 
what else I can t 
of, / 


1. / Tdon’t know / 
ell you, / That? 


Sall/ I can think 


revealed no differen, 


ce between 
females in averagi 


© anxiety, 
negative trend in 


anxiety with IQ level 
(P < 0-05), the lowest IQ group having the 
highest anxiety score ea 


0:28). These data 
Tence is probab} 
not due toIQ and/or educati 


Louis A. GoTTSCHALK 


Tabulation of verbal sample no. | 
coded for anxiety 


= 0°5348 
Correction Factor (C.F.) = 0°53 


Raw 
Total score 
x 
weight CW 
w.) CF) 
Subcategory (Ww. 
D2 teas ee eee A 1:07 
162x«1 & 
MURIBtOn: seri 2c. ces2 4 214 
262 x2 
Separation 0... cece P 3-21 
3a3 x2 
GUE ses teseserpeasicssescixey ‘ 2:67 
4a3 x 1 
4621 
Shame oo. ccceseeee ‘ 3:21 
5a3 x2 
PENSE!  ssesrieurs cea ag ks ‘ 
6a4 x1 9 48 
6a3 x 1 
662 x 1 " 171 1 
HOt sv vsscsersncneasersavenses 3 
17:11 x4C.F. = 17-38 
Square root = 4:17 sig’ 


te no 
Anxiety and sex differences. igi - 
nificant sex difference has — 0 10 
Overall anxiety in our samp * tif va 
Psychiatric subjects, some inter ro) ee 
ferences have occurred in the tyP on cateee 4 
expressed as indicated by the sep: sie analy® — 
Scores for anxiety, When these proce ie 
Separately, again using the ol eS ies 
formation, it was found that arn ae 
Significantly lower average scores mutilal” oe 
in the categories for ‘death’ and ere 


h ioher jes 
anxiety, and significantly ee a ot 
Scores on ‘shame’ anxiety. In fac st jm mts 
shame anxiety was by far the mo 4 


Sy 
category Scored; whereas for the male pa 
Mutilation and shame were score 
equal average frequency. pscale 50 tiv? 

Sex differences in anxiety SU j nok the 
were Te-examined, using the one eat 
Sample of 173 males and 109 fem jg nif? 
larger sample, the females set = - 
higher mean scores on separation 
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Ver 
bal sample no. 2 coded for anxiety 


Name of subject : 
(Male medical 
In-patient) 
Total words: 188 
Well, hh Correction factor: 0°5319 
» he weet : i 
5a3 re I am again doing this. / If I knew 
Somethi 
tell it pe to talk about / [could /Icould/ I could 
Over to vag | I don’t know / whether this goes 
e Board of Directors or what / but I 
do / th 5a3 
Man. / er T know for a poor uneducated old 
5a3 erything I know about myself / I like to 
keep ¢ ; 4a3 
P to myself, / Well, maybe the law is trying t 
4d1 


in Out about me. / I was never arrested before 
° my life. / I'd me to get ea sometimes / 
Just to see how it ‘els to go to jail. / I guess i 
Sound / like ’m ee rocker. / But oe little I 


know, / . 5a3 

That ‘nu why it ain’t hardly worth the telling. / 

Riistticer | she came to get more blood this 
Joon. / T just held out my arm / she jabbed 

2a3 


Me wi 
ith a needle. / Seems like / I'll run out of 
2a3 


bloog It 2a3 
-/ I won't have any left. / Been jabbed so 
2a3 


Much 
now, / I got a black and blue spot in my 
arm, / ieee a. 
on’t know / what'll happen to me / after 
3a3 


I 

Mak, : 

charge. these complaints. / So they might dis- 
me / even if I am sick. / 


ANxie 
ty and significantly lower scores on 


ea : 
, test, emtiety (see Fig. 2). Using the median 
| eparati difference in medians for shame and 
for fe ion anxiety are significant, the median 
Ve unl being higher. However» males 
®Nxiet Onsiderably more high scores in death 
(Pe 2 so that the difference is significant 
tdi, at the 75th percentile. There is also 
ency for the males to have higher 


Utila 4 
tilation anxiety. 
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Tabulation of verbal sample no. 2 
coded for anxiety 


Correction Factor (C.F.) = 0:5319 


Total Raw 
Subcategory weight score 
Death ...ccesececseeseraeerseeees 
Mutilation .....:-sseeeeeeeeeees 
2a3 x 5 15 7:98 
Separation Sueaeaneeuns HOAPSER 
3a3 x1 3 1-60 
Guilt ...-ccseesseeeseererererees 
4a3 x 4 13 691 
4d1x1 
Shame ...-eeeeeeeeeeeerseereeeey’ 
5a3 x6 18 9:57 
Diffuse ---eeeeererersseeeeeee? 
a 
Total....cocccesserrereestreee® 49 26:06 
26:06 x $C.F 


Square root = 5-13 


Table 1. Percentile scores for the total 
anxiety scale in three groups 


Non-psychiatric 


employees, 
students, 

medical Psychiatric Psychiatric 

in-patients out-patients in-patients 

(n = 282) (n= 107) @= 107) 
95 2:65 3-40 3-25 
90 2-40 3-20 2:77 
85 2:20 3-02 2:52 
80 2:05 2:83 2:35 
15 1:90 2-50 2:20 
70 1:78 2:27 2:07 
60 1:58 1:97 1-80 
50 1-45 1-78 1-60 
40 1:28 1259 1-41 
30 1:10 1-40 1-22 
25 0:98 1:31 1:10 
20 0:85 1:22 0:98 
15 0-68 113 0:83 
10 0-53 1-02 0-70 
5 0:35, 0-82 0-50 
Mean 1-46 1:92 1:68 
s.D. 0-71 0-82 0-81 
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Sex differences in the subscales were also 
examined in samples of 107 psychiatric out- 
patients and 107 psychiatric in-patients. For 
out-patients, the females again had significant- 
ly higher mean scores on separation and shame 
anxiety. The females were also significantly 
higher on diffuse anxiety. In the median test, 


1-75 
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on shame 


. : . ~ ntl onl 
the sexes differed significantly only ignificant 


and diffuse anxiety. There were no S$ tient 
differences between the sexes in the in-P@ 
sample. 
Anxiety and age. The relationship 
age and anxiety has been examined 1 of ! 
samples of adults. There is no evidenc? 


[| Male (2 =45) 


p betwee" 
n sever 


1-50 | Female (1=45) 
2 
8 Combined 
3 1:25 ; 
z 
< % 
1-0 J 
0-75 rep i 
Low IQ Medium | 
Q High I 
(80-100) (101-115) deh 1Q 


(116 and up) 


Fig. 1. 1Q and anxiety scores for males and females. 


20 


1-75 


1-50 


i) 
a 


} 


Anxiety subscale score 


0-75 


0-50 


a Male (n= 173) 
bia] Female (n= 109) 


Separation 


Shame 


Fig. 2. S anxi 
g ex and anxiety subscale scores (non-psychiatric subjects). 


ee 
a 
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itis correlations in all samples 
: rite eer ae coefficients. If there is 
a Sn ; anxiety with age, it is probably 
die sett ae form, increasing up to some 
dice tt t en decreasing. However, the vari- 
ns oi scores accounted for by age 
G ject at most would be quite small. 

fe anxiety, however, evidently 
6 consistently with age. In three 
eos bere? we have found correlations 
agi > ; and 0-28 between age and death 
Store us uch a relationship makes con- 
Cetsisiagt sense, since death appears in- 
ies ee important and threatening as one 
Sit be rhe It is interesting that such a trend 
anxiety st in our data, inasmuch as death 
stibeats ice of the more infrequently scored 
additic aces of the total anxiety scale. Some 
Shia aces evidence that the death anxiety 
is fiePiea to the increased risk of dying 
magi by the study of Miller (1965), 
ound §i ie our content analysis method — 
Sepanation ificantly higher scores on death, 
in a sai > “sae and diffuse anxiety scores 
Suffered r of medical out-patients who had 
infarction on recovered from, a myocardial 
$ compared to such scores from a 


8rou 
diseaces. out-patients with other medical 


Intercorrelations among the anxiety 
subscales 

Subscales tercorrelations among the anxiety 
Samples was examined in three separate 
these a individuals. For the most part 

Nee i tend to be uncorrelated, and 
dent ork be assumed to measure indepen- 
. 1 the ji ee components of anxiety. 
Ne mj % t of classical psychometric theory 
ig = question whether it is meaningful 
reo ingle Ne such non-correlated scores into 
“sultin score, let alone to speak of the 
ANxie | Scale as measuring a single construct, 
Cores "However . we have not assumed that 
os Songs ee separate subscales represent 
nth ‘s, imension, or kind of anxiety, but 
“Bard 4 at they are interchangeable with 
© the intensity of anxiety. Thus it 


The ; 
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might be noted that our total anxiety score 
can be conceptualized as the resultant mag- 
nitude of anxiety —that is, the square raat 
of the sum of squares of the intensities on the 
separate subscales. We have so far ignored 
the direction of this resultant, which would 
depend on the relative magnitude of the 
separate subscores. Our choice makes it 
evident that we believe that the psychological 
and biochemical concomitants of immediate 
anxiety relate to the overall intensity rather 
than to the kind of anxiety that a person is 
experiencing. 


Other relationships among verbal thematic 
content scores 


Relationships between measures of anxiety 
and hostility (Gottschalk & Gleser, 1969). 
Correlations of the total anxiety scores and 
the anxiety subscale scores with the several 
hostility measures for two samples of people 
are presented in Table 2. It may be noted that 
total anxiety is only moderately correlated 
with total hostility out, hostility in, and 
ambivalent hostility* in the sample of em- 
ployed personnel. “The total anxiety score is 
somewhat more highly correlated with hos- 
tility in and with ambivalent hostility in the 
sample of psychiatric out-patients. While the 
correlation between anxiety and total hos- 
tility out is about the same in the two samples, 
it stems from a correlation between anxiety and 
covert hostility* in the sample of employed 
personnel, while the higher correlation is 
between anxiety and overt hostility* in the 
patient group. 

Looking at the subscales, it appears that at 
least part of this shift may be due to the fact 
that guilt anxiety is positively correlated with 
overt hostility in the patient group but not 


* Ambivalent hostility: Derived from verbal 
communications suggesting destructive and criti- 
cal thoughts or actions of others to the self. Overt 
hostility outward: Derived from verbal communi- 
cations about the self being hostile to others. 
Covert hostility outward: Derived from verbal 
communications about others being hostile to 


others. 
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rom 
ived fro 
ility scales deriv 
elations* between anxiety subscales and hostility se 
i 
mena verbal samples 


t 
Cover 
t vity out 
i Total Were seat? 
of Ambivalent ro ility out 
bscales ee Hostility in hostility hostility out hostility 
i cal 
els (2) Employed personnel (n = 94) gar 0 . 
0-06 —0-01 0:28 gs ae ate 
ee -0-01 0-08 0-18 0-4 eo ~ 
Mutilation O1D 0-16 0-18 0-15 ‘J 0 - 
Separation 0-22 ~0-09 0-05 0:26 = He 24 - ‘ | 
oon 31 0-43 0-02 ~0-09 a 
ie * 1 0-03 0-07 0-18 0-16 od 
i P 0-10 
a anxiety —0-18 0:35 0:34 0:39 
: 38 
“e (5) Psychiatric Out-patients (n = 50) _ ee 
Death 0-28 —0:10 0-16 0-36 ae ba l 
Mutilation 0-19 —0-28 —0-02 O-11 0-07 - 9-43 
Se ti 0-29 0:36 0-41 0-06 30 42 
‘paration pee 03 0 
Guilt 0-05 0-37 0-46 0-21 013 
Shame —0:23 0-43 0-02 —0:10 O46 ot? 
Diffuse 0-06 0-54 0-38 0:07 0:32 
Total anxiety —0:06 0-64 0-55 0-35 
scale ”" 4 
* Higher Correlations are given in bold type for emphasis. k th 
in the group of employed Personnel. Further- 


with 
Samples, whereas 


guilt is highly Correlated with hostility out in 
1 


both Samples, 


SOME EXAMPLES OF APPLICATIONS OF 

THE ANXIETY scarp 

A method of measuring the magnitude of 
any psychological state from 


Small samples of 
Speech, derived in large part from clinical 
heory and Practice 


wor” phe 
tions which justify the time ean “ho? 
have been invested in its on the Pe ical 
major applications are Sea peen © aed 
analytic situation, although it h has SP4 peo" 
Psychoanalytic practice whic thod has piest 
the ideas from which the me very sie) 
generated. Again, taking prototype esl 
Content analysis scale as a pre briefly ° th? 
the anxiety Scale, let me cite uses | av? 
Studies which illustrate tos woul ¢ th? 
method, studies which — “pecause au" 
been impossible to carry ou roe 


t 

lack of just such a measuremen 

and technique, vest d 
Correlations between anxiety “se j1 

skin temperature oie 16 0 of 

A group of 12 high-school val 35 (it 

Yeats old, gave four verbal si to talk ; 

Ponse to standard See ee 

any interesting or dramatic ne a 

ach of two separate ee temp 

tinuous Measurements of ot 196 

were being taken (Gottlieb et 
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first 5-minute verbal sample was taken prior 
to hypnotizing the subject, whereas the sub- 
Sequent three samples were obtained while 
the subject was in a hypnotic state. Anxiety 
Scores from the six verbal samples obtained 
under hypnosis were correlated with the 
decrease in skin temperature occurring during 
the giving of the verbal sample for each stu- 
dent Separately, using a rank-order correla- 
tion. Ten of the 12 correlations were positive 
(P < 0:04), yielding an average intrasubject 
Correlation of 0-31. 
4 In another study, examining the correla- 
Ons between 5-minute sequences of two 
Psychotherapeutic interviews and skin tem- 
ei (Gottschalk et al., 1961b), a sig- 
an cant correlation was found between the 
Xlety scored in each 5-minute interval and 
© decrease in skin temperature from the 
caer to the end of each 5-minute interval 
Gottschalk & Gleser, 1969, p. 278). 


Anxiety scores from dreams and inhibition of 
Penile erection with rapid eye movement sleep 
om et al. (1966) studied the relation- 
rapi 7 of penile erections during episodes of 
datene movement (REM) sleep and the 
«2 Scores derived, by our method, from 
tape-recorded dreams reported upon 
ree from such periods of sleep. A 
etwe cally significant association was found 
the | en anxiety scores from such dreams and 
ack of penile erections. 


Studies of relationships of emotions of 
A plasma lipids 
Ig Sy er history study (Gottschalk et al., 
t oar disclosed different relationships be- 
lipids ‘Several types of emotions and blood 
W457 a group of 24 men who had fasted 
ing hours, Findings were cross-validated 
Mxien 2 of a second group of 20 men. 
"lation Scores had a significant positive coT- 
in bor, With: plasma free fatty acids (FFA) 
(dre ‘ 8roups—a sign of catecholamine 
for, °t8ic) secretion in individuals fasting 
of p's Period of time — whereas three types 
°Stility indices had essentially zero cor- 
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relation with FFA. More anxious men tended 
to have higher FFA levels and sharper rises 
in FFA than non-anxious men in reaction to 
venipuncture and free associating for 5 
minutes. There was evidence for positive 
correlations between triglyceride levels and 
both anxiety and hostility inward scores, as 
well as for total hostility outward scores and 
levels of blood cholesterol. In contrast to 
studies where higher levels of emotional 
arousal have often been involved and no 
differential relationship has been found be- 
tween blood lipid levels and the kind of 
emotions one is experiencing, plasma lipid 
levels in this study were found differently 
related to anxiety than to hostility at relatively 
low levels of acute arousal. 


Anxiety levels in dreams: relation to changes 
in plasma-free fatty acids 


Blood samples for determination of plasma- 
free fatty acids were obtained throughout the 
night by means of an indwelling venous 
catheter. The first blood sample was drawn 
at the onset of rapid eye movements and a 
second after 15 minutes of these eye move- 
ments. Subjects were then awakened and 
asked to relate their dreams; a third sample 
was drawn 15-25 minutes later. Anxiety scores 
derived from 20 dreams of nine subjects had 
significant positive correlations with changes 
in free fatty acids occurring during the 
15 minutes of REM sleep. (No statistically 
significant relation was found between anxiety 
and the changes in free fatty acids occurring 
from the time just before awakening to 15- 
25 minutes later.) These findings indicate that 
anxiety aroused in dreams triggers the release 
of catecholamines into the circulation, and 
these catecholamines mobilize proportional 
amounts of free fatty acids from body fat 
(Gottschalk et a/., 1966). 


Anxiety and other psychological states in 
response to psychoactive drugs 
Many studies have been done using this 
content analysis procedure in  psycho- 
pharmacological investigations. In one study 


142 


involving a double-blind, crossover ee 
(Gleser et al., 1965), 46 juvenile pep oe 
boys were administered 20 mg of c oe 
diazepoxide or a placebo. Using the con en 
analysis of 5-minute verbal samples, Sig- 
nificant decreases were found in anxiety, 
ambivalent hostility, and overt hostility out- 
ward, 40-120 minutes after ingesting the 
chlordiazepoxide. In another study (Gotts- 
chalk et al., 1960) 20 dermatologic in-patients 
(10 men and 10 women) were given 16-24 mg 
a day of perphenazine by mouth for one week 
alternating with a placebo for one week, using 
a double-blind, crossover design. Analysis 
of the content of 5-minute verbal samples 
obtained from these patients showed a reduc- 
tion of hostility out scores with perphenazine 
in 16 of the 20 patients (P < 0-01) and a 
decrease in anxiety scores among those 
patients who had elevated anxiety scores, 
Another study showed an increase in anxiety 
and overt hostility out scores derived from 
verbal samples, in-patients receiving the 
antidepressant drug, imipramine, as compared 
to a placebo (Gottschalk er al., 1965a), 
Studies of the content analysis of the speech 
of individuals administered psychotomimetic 
drugs (LSD-25, Ditran, or psilocybin) or a 
placebo showed that people Teceiving psycho- 
tomimetic drugs do not 


have higher anxiety 
or hostility scores but do 


have Significantly 
higher content analysis scores on a Cognitive 
and Intellectual Impairment Scale than when 
they receive a placebo (Gottschalk & Gleser, 
1969). 

The implications of these findings for 
psychoanalytic theory is that the neuro- 
chemical changes produced by these pharma- 
cological agents are a functional decrease in 
utilizable catecholamines in the brain with 
tranquilizers such as chl 


ordiazepoxide and 
perphenazine, and an increase in such 
catecholamines with administration of the 


antidepressant psychoactive drugs such as 
imipramine (Schildkraut et al., 1968). Our 
demonstration that functional shifts in brain 
catecholamines influence levels of affects, and 
hence drives, is in line with Freud’s predic- 
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: ‘cal sub- 
tion (Freud, 1905) that a biochemic 


e pil: 
strate of libido would eventually > v 
ointed. ; 
Recently, my collaborators ees 
out some studies exploring ante il 
on anxiety and hostility. These pe response on 
suggest that different patterns © ith giftere™’ 
interviewees can be obtained W uch studies 
interviewers. The importance a provide 
for psychoanalysis are that demonstrating 
some experimental means of asferenc® ‘ 
exactly how either countertral analyst ar 
conscious attitudes of the ae of the 
capable of influencing the setransfereaee 
analysand. The effects of agent . ilia 
on the analytic patient are 4 i. eet ; 
to analysts, but the more subt h em ee 
of the communication of suc ods al 
states are not completely underst c noanaly! 
extent of such effects in extra-PSY 
situations is not realized. 


janisms 


- on 
* »jewel C 
Effect of personality a ‘ 
anxiety and hostility 5 ily psyene 
Two male interviewers (actu@’ 195 


ubjec ° ted 
from eight normal, employee & elict 
first of these two verbal ee 
by using a so-called ‘visua pidge ~~ of 
duction (Gottschalk & Ham ries 


sect a ser é 
which involved giving each a ) cf 
TAT cards (7 GF, 13 MF, 2 Y ie about ba! 
asking the subject to tell sto secon “sar 
pictures for 5 minutes. The an 


ing a © he 
sample was elicited by aang ich € 
‘verbal’ method of ane or 2. 
Subjects were asked to spea amati life 
about any interesting or 40 ‘A 
periences they had ever had. verbal 8? 

The order of obtaining fstoedl 
by each interviewer was ba 1 sampl¢ 
One interviewer elicited were other 
from four of the subjects and aa on 
Viewer elicited verbal ane postilitY 
Other four subjects. Anxiety . 
ward scores were determined | Ail 
Samples by a technician un 


= a 
SS 
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Stu 

io ee of interviewer, method of 

order, and tl speech (visual” or ‘verbal’), 

were stati their interactions on affect scores 
atistically computed (by analysis of 


Variance : 
baie at of this study are illus- 


1:50 


re) 
a 


} 


Anxiety score 


0-75 
0-50 


Fig. 3. Effect of two different intervi 


Anxj 

(P << Oh scores were significantly lower 
than 5) when obtained by interviewer A 
COhsistent eet B. This difference was 
Verbal sa Over both methods of obtaining 
Utwarq mples. No differences in hostility 
Which int Scores were noted with respect to 

erviewer obtained the verbal samples. 


E p= 
Weet of sex and personality of interviewer 
The 0 on anxiety and hostility 
f the Hs aliens to look further at the effect 
chien personality of the interviewer on 
4 stud of verbal samples was afforded 
Patticinati, of 170 freshman college students, 
gc rcises te in pre-academic orientation 
Ubjecg,, Gottschalk & Gleser, 1969). These 
VOluntes who were paid $1.00 each to 
Verba ty their services, all gave 5-minute 
* Stade on the same day in response 
ard instructions to one of four inter- 


Vie 
a7 
®TS, two male and h Bae 
To and two female. The assign 


Visual 
stimulus 


143 
ment of interviewer was unsystematic. When 
the verbal samples were sorted it was found 
that one interviewer had seen only ten subjects 
of each sex. So, an equal number of each sex 


was selected randomly from the verbal samples 
of the other three interviewers. These 80 verbal 


[| Interviewer A 
(4 Interviewer B 


Verbal 
stimulus 


ewers on anxiety scores from eight subjects. 


samples were scored for anxiety, hostility, 
male and female references, and self-referen- 
ces, Differences in these scores attributable to 
the sex or personality of the interviewer were 
sought statistically using what is called a 
mixed model, nested analysis of variance. 

The average anxiety scores for male and 
female subjects classified according to inter- 
viewer are shown in Fig. 4. From the analysis 
of variance of these data it was determined 
that the sex of the interviewer per se had no 
effect on anxiety scores, but that some inter- 
viewers, regardless of their sex, obtained 
higher anxiety scores on the average than did 
others (F = 3°60; P < 0-05). Furthermore, 
some interviewers consistently obtained higher 
anxiety scores from female subjects; whereas 
for other interviewers, the higher scores were 
obtained with male interviewees. 

The findings of hostility inward were simi- 
lar to those for anxiety, as indicated in Fig. 5. 
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However, for this variable the interviewer 
effect (for a given sex) reached a higher level 
of significance than for anxiety. 

The hostility outward scores, averaged 


according to interviewer and sex of — 
are shown in Fig. 6. Again the sex of m 
interviewer had no significant effect on ee 
but certain interviewers, regardless of 8 


2-0 


1-75 


en 
an 
So 


Loe 
vn 
a 


Anxiety subscale score 


1-0 


0:75 


A (male) B (male) C (female) D (female) 
Interviewer 


Fig. 4. Anxiety scores for male and fe 
interviewed by differe; 


male subjects (in groups of 10) 
nt interviewers, 


10 


0-75 


Hostility score 


0-50 


0-25 
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differed joni 

A ‘ 5 ‘ 

fend —— in the amount of hostility — jects responded with higher ambivalent hos- 

female ps elicited from both male and _ tility scores when interviewed by males than 
ects. when interviewed by females. Male subjects. 


1-0 


0:50 
A (male) B (male) C (female) D (female) 
Interviewer 


Fig. 6. Hostility outward scores for male and female subjects (in groups of 10) 
interviewed by different interviewers. 
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0-50 


Ambivalent hostility score 


B (male) C (female) D (female) 


A (male) 
Interviewer 


for male and female subjects (in groups of 10) 


Fig. 7. Ambivalent hostility scores 
y different interviewers. 


interviewed b 


on the other hand, had higher ambivalent 
hostility scores when interviewed by females 
than when interviewed by males (see 


Ambi 

an hostility scores (derived from 
T actio es to critical or destructive thoughts 
S ns of others towards self), unlike those 


* the Y 
Gites three affects, showed @ definite Fig. 7)- 
ion) effect of sex of interviewer with ‘An interesting feature of these findings was 


X of j ‘ : 
f interviewee (P < 0-001). Female sub-_ that the higher hostility scores were elicited by 


10-2 


a 
—————eS es 
Seen eee ee ee ——————— 
Hostility score 
o 
aay 
UW 
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interviewers, a male and a female, pe Sa 
in the throes of divorce proceedings, “ = 
interviewers evoked especially high Os ility 
scores from interviewees of the oe sex. 
These interviewers were _unaware o =~ 
specific feelings or behaviour on their = 
that might have been provocative. If either 
of them had been psychoanalysts, which they 
were not, would they have recognized their 
own subtle reactions to their interviewees 
reactions that would help us understand why 
their interviewees responded in such a fashion 
to them? Hopefully so. But how these atti- 
tudes are communicated needs to be ascer- 
tained more precisely. Video-taping such an 
interview might provide some answers. It 
would be difficult and probably unwise to 
introduce a video-camera into the psycho- 
analytic situation, but this would be no prob- 
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‘of interview 
lem whatsoever during the iy vette 
periods (5-10 min.) typical o 
behaviour research procedure. 


SUMMARY applied 

I have presented some highlights of nicatiO 
psychoanalytic research into the oa ical states 
of the intensity of certain psycho Trost 
Particularly the affects of anxiety an and practic 
knowledge of psychoanalytic theory about where 
Provided a storehouse of guidelines ds of broa 
and how to look for scientific lea and ment 
pertinence to the behavioural vail develop 
health. Psychoanalysis has helpe surement : 
research method involving the enn ee 
feelings from language behaviour, eit in 
has broad applications to many pr nces as 
medical, social and behavioural sci 
as to psychoanalysis itself. 
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Loss and bereavement as factors in agoraphobia: 
implications for therapy 


By PHILIP EVANS anp JOHN LIGGETT* 


Agoraphobia, as well as being one of the 
Most common of the phobias, seems also to 
bg One of the most complex. It proves pecu- 
arly resistant to treatment, whether by sys- 
tematic desensitization, graded retraining or 
indeed by any other means. The ineffective- 
ne of direct attack on agoraphobic symp- 

ms using behaviour therapy has been 
con matrated, for example, in the well- 
th Ntrolled retrospective studies undertaken at 

© Maudsley Hospital by Cooper (1963) and 
Rete et al. (1965), in which agoraphobics 
t = found to have fared only slightly better 
‘ott, their controls, whereas improvement for 
Cilmi Phobics’ was significantly better than 
isan” In a later study Gelder & Marks 
ago ) showed that improvement in severe 
Taphobics was no better than in controls. 
‘tempts have been made to explain the 
Pig &yY and maintenance of agoraphobic 
rhe from the point of view of both 
pies theory and psychoanalytic theory. 
With ae (1967) concluded from his work 
Phobig € galvanic skin response that agora- 
Slower have higher levels of arousal and 
and th habituation rates than other phobics 
| tin this, rather than specific traumatic 
‘ymptce experiences, may be responsible for 
Nave ™M maintenance. Learning theorists 
Men, USsested too that symptom reinforce- 
Com, |S Tegularly supplied by the concern and 
Pho Sip ship so freely offered to the agora- 
esse y relatives and friends (Meyer & 
SXtreny » 1970). Since agoraphobics are often 
With ely dependent persons, preoccupied 
Nforg “ing stranded and left alone, such re- 
Poteet must be expected to be especially 
- Psychoanalytic writers have stressed 

* ytic wri 


aetj 


\ ; 
Sg, Cone of Psychology, University Col- 


the role of relationships with loved ones, and 
Adler (1925), for example, has remarked on 
the ironic omnipotence achieved by the agora- 
phobic over his companions; the mountain 
must come to Mohammed since Moham- 
med is too weak to come to the mountain. 
Fenichel (1945) agrees with this view: 

The anxiety attacks of a female patient with 
agoraphobia had the unconscious, definite pur- 
pose of making her appear weak and helpless to 
all passers by... 

It is well to note the considerable regression 
which would be involved in achieving such 
omnipotence. The patient would be regarded 
as having regressed to a stage of very early ego 
development and the companion on this view 
would be regarded as a ‘good object’ (in the 
infantile world) over which control was com- 
plete. Melanie Klein (1960) has emphasized 
the hostility which is also present towards the 
mother, who is regarded as ‘keeping things 
back for herself’, and the consequent anxiety 
and guilt arising from these hostile feelings 
towards the ‘bad object’. Helene Deutsch 
(1929), in her discussion of agoraphobia, 
underlined the ambivalence experienced to- 
wards the companion-mother, who represents 
not only the comforting parent but also the 
hated one whose presence incidentally re- 
assures the patient that he has not killed the 
bad object. The agoraphobic, on this view, is 
a person who has never resolved these early 
conflicts. 

It is interesting to speculate on the signifi- 
cance of bereavement for such patients. Be- 
reavement might sometimes mean not only 
the loss of the good object but perhaps also 
the killing of the bad object (in the world of 
fantasy where the good is so often split so 
neatly from the bad). Other forms of loss, 
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such as abandonment and rejection, might 
also be expected to be particularly frightening 
to the agoraphobic if, as dynamic theorists 
have suggested, he is a creature of deep un- 
resolved dependency needs and conflicts. If 
these dependency needs and conflicts are in- 
deed rooted in the very earliest experiences 
(and are not just products of reinforcement 
throughout adult life, as some learning 
theorists might suggest) then the agorapho- 
bic’s real fears will be diffuse and intangible, 
and much more than the obvious and visible 
fears of the front doorstep or the town centre. 


There will be additionally a whole complex 
of fears concerned with loneliness and rejec- 
tion which will be much | 


€ss obvious, explicit 
and accessible, 

The purpose of the present inquiry was to 
explore these fears and Preoccupations in 
agoraphobics and to try to find whether they 

om those of other kinds 


pattern and intensity 
of agoraphobics and 
phobics. In a second 
the Faces Test the 
indicate, by the me 
sons, the similarity 
combining the ‘ve 
sults from the Test 
which particular tr 
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with the faces seen to be most like self. _ 
purpose of the present study was to won 
whether agoraphobics would give more a 
and ‘bereavement’ responses than ntify 
agoraphobics and whether they would ome 
themselves more with those faces on to W mr 
they had projected the loss and bereavem| 


METHOD 


* jet 

Twenty patients, suffering from photic 2 y 
were tested with the Faces Test descri gitiza~ 
Liggett (1959) prior to their receiving dese presi 
tion therapy. Ten of these patients were wr deral® 
from clearly defined agoraphobia of causing 
Severity not requiring hospitalization, bu ere able 
severe disruption of normal life. None d. The 
to leave their home unless accompanle “from 
remaining 10 patients tested were acme 
various phobias other than agorapho nts and 
patients were being treated as ee y De 
were referred to the University Psychol08) rdiff. 


haar: 
partment from Whitchurch Hospitals aviou! 
as part of a wider inquiry into 

therapy, distinc’ 


The Faces Test consists of seven i? subject 
Poorly structured faces about which the © F oct 
is asked to make certain judgements. i 
(or ‘non-verbal’) part of the Test the #¢ or 
were presented in paired-comparison jities 4 _ 
Tanking on various qualities. The qU# the bette 
here were: ‘Which of these is probably is prob” 
Petson?’ and secondly, ‘Which of nace elabor” 
ably most like yourself as a person?’ NO 
tion of these instructions was allowed. est o 

In the second (or ‘ verbal’) part of uA 0 eae 
Subject was asked to respond individua if or 
Separate face by answering: ‘What W% eit, 
expect him (her) to be like as a person as used a 
the male or female version of the Test a ace a 
@PPropriate.) When responses to a el 
been recorded verbatim a second quest! jn @ Ain Je 
“What sort of part could he (she) ee a ir our 
and finally ‘All of these people have hf. mig!” 
at one time or another; what kind of #O¥ 7 jctrt! 


A . (eo) 
it have been?’ Again, no elaboration 


) 

: $ 

tions was allowed. san tt grou ie 
Responses to the final question ed Wil? xe 


Were examined in detail and compar «most 
Tanking judgements for the quality if 
Self” so as to permit the following DYE ave © 
be examined: (1) that agoraphobie 


0 
es! 


eee 
$—_ ——<—<—<—<————————cxr 
—. ume 
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ao eee with themes of ‘loss’ than 
Stich i obics; @) that they tended to attribute 
Minrdoacs espouses: (0 the faces they had pre- 
AgorE Obi as most like themselves, and (3) that 
CGtiosen a — in : particular, a special 
associate ereavement’ themes and tended to 
eras such bereavement responses with the 
tenet seen as most like themselves. 
and the Mien of all subjects were examined 
distinguish Se categories of * loss” were 
status, log eC ; loss of money or property, loss of 
ofa lita), affection, physical loss (such as loss 
Oss of lire ne of life of an (unspecified) person, 
Made to i < named loved one. An attempt was 
Severity Be er these varieties into a scale of 
Tank them oss by asking five psychologists to 
Suffering oe to the amount of emotional 
ese jud ch appeared to them to entail. Four of 
followin ges were unanimous in producing the 
Ces Rewtge hacghdabs Table 1. (The 
ection — only in that he ranked loss of 
sins —o severe than loss of limb.) ; 
a simple a oe assigned to each variety to obtain 
the verbal eine scale for subsequent scoring of 
*quakintery, ue It is important to stress that no 
ale and characteristics were implied by this 
tions of sco at subsequent statistical manipula- 
ordinal res were limited to those appropriate 
Nethods ee viz. non-parametric 
Wed for thi € suitability and power of the tests 
'Scussed p is ordinal data are comprehensively 
y Siegel (1956). 


Table 1. Severity of loss scale 


Severity 

. score 

S 
ice of property or money 1 

Plicitly stated 
‘Oss 
faith. Status, ambition, ideals, 2 
‘ + Sia explicitly stated (i.e. 
nak Stract concepts with personal 

NOtations) 

‘Oss is 
a “ affection, companionship, 
Plicitly stated 

SS Of lity 

nb, physical inj 

Severe he physical injury of a 4 
‘OSs 

— Person, unnamed 5 
Cavement I) 

SS 
Pa Of person, named as son, 6 


rey 
Nt, etc. (Bereavement II) 
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RESULTS 

Table 2 shows the ‘loss’ scores derived 
from the seven statements made by each 
subject by applying the scoring scale to each 
individual response. 

Using the Mann-Whitney U test the loss 
scores of agoraphobics were significantly 
higher (U = 24: P < 0:05) than the loss 
scores for the miscellaneous phobics. 


Table 2. Loss scores 


Mean loss score 


Agoraphobics 11-0 
Miscellaneous phobics 4:5 
U=24. n=20. P< 0:05. 


Table 3. Attribution of ‘loss’ to faces 
like and unlike self 


Mean loss score 


——__* 
Miscellaneous 
Agoraphobics —_ phobics 
(n = 8*) (n = 6*) 
Projected on to 
Faces like self 2:14 0-80 
Faces unlike self 1:05 0:33 
T= 40 T=45 
P< 0:025 nS. 


* In the Wilcoxon test, tied scores in the two 
conditions are eliminated, thus reducing the 


initial value of 7. 


In order to inquire whether agoraphobics 
tended to attribute more ‘loss’ to those faces 
seen as ‘most like self’ a new ‘loss’ score 
was computed for each subject for (a) the 
three faces declared implicitly in his ranking 
to be ‘most like self’, and (4) for the three 
faces declared to be ‘least like self’. Table 3 
shows the mean loss scores for (i) agora- 

hobics and for (ii) miscellaneous phobics. 

The Wilcoxon matched-pairs test was used 
for both groups to investigate whether each 
patient’s loss scores on the ‘like self’ category 
were significantly higher than his loss scores. 
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‘unli 4 €gory. (For agora- 
= Lol oad ee 01025) For mis- 
ee phobics, however, there — ee 
Significant differences between like <3 ei 
‘unlike self’ scores (T=45; n= ; no 
significant). Inspection of verbal responses 
showed that bereavement Tesponses ye 
prominent in the agoraphobic records an 
relatively infrequent in the nuscellaneous 
phobic records. Accordingly, a Mann-Whit- 
ney U test was employed to compare relative 
frequencies of bereavement responses. Table 4 


a 


No. of individuals 


I 2 
(Like 
self) 


Fig. 1. Placement of b 

along the like Sel 

Shows that the mean number of bereavement 
Tesponses made 


by the 8goraphobics was 15 
(out of a Possible 7) ang by the miscellaneous 


Agoraphobics 1-5 
iscellaneous Phobics 0-3 
U = I9, 


n=20. p < 0-01, 
Phobics was 0:3, a difference Ww 
cant at the 1 per cent level, 


The next question to be Considereq 
whether agoraphobics (who had 
shown to make more bereaveme 


hich ig Signifi- 


Was 
alread been 


they had Previously declar 
selves. Since pati 


ereavement res 
If-unlike s 


Puitip Evans AND JOHN LIGGETT 


. essary 2 
bereavement responses it si . each 1! 
compute a ‘median placemen along the li ; 
vidual’s bereavement re casei 
self-unlike self continuum. Fo aes respons 
Patient made four — to the 4 
which were attributed mre d fourth es . 
(most like self), second, third a ee s 
of his ranking. His median r 5. Me 
thus midway between 2 and 3, raphobics a 
placements for the eight ago re found t 
Save bereavement responses = 4. 
as follows: 2:5, 2, 4-5, 2, 3, 1, 4, 


3 5 6 7 
Median Placement of individuals bereavement 


responses ( (Unlike 


Ponses by agoraphobics ! 
elf continuum. sth ag 
As is evident from Fig. 1, roreaver , 
Phobics placed their median ‘most Ji tt 
SPOnses within the three nage the ent 
two assigned bereavement ed bereay, 1H 
face and only one case Assigt like se! dict® 
Within the three faces most the P “ 0° 
trend is evidently very aca’ subject 
direction, but the number 0 lysis- 
Small for further statistical ana 


oject¥ up 
If we were to accept these oF ob 
Tesponses as indicators of Ee agor Fo? ; 
tion we might conclude that loss a0 
showed more concern about vet 
ment than did the other phobi ve 
clusion would be entirely cons 


est 
IN ive U 
Discussio’ 
ia as 
dynamic view of agoraphobi | 


Loss and bereavement as factors in agoraphobia 


matic condition, in which the agoraphobic 
features provide a means of defence against 
the terror of deeper anxieties concerning 
abandonment and rejection. On this view the 
anxiety of the agoraphobic would be expected 
to be intense and chronic since the root of his 
Sea is always with him; he carries it around 
Hah Im, it is omnipresent. Other phobics are 
ae in that they meet their fear 
eon lons only occasionally and can, to a 
we ee, take avoiding action. Lader’s (1967) 
ence of higher arousal levels in agora- 
| Provides some support for this posi- 
panes n this view too it would follow that 
i os of agoraphobic symptoms, without 
. . for underlying fears, could only lead 
Beas or alternatively to symptom 
: ae Gelder & Marks (1966) have 
ining that such relapse is, in fact, common- 
hice im agoraphobics treated by behaviour 
tela ce almost all their cases reviewed having 
anheths after one year. Though symptom 
to hie is a concept sometimes difficult 
may ‘sie on strictly logical grounds since it 
ia, bas i to an infinite regress, its occurrence 
a ticular cases must surely be considered 

Possibility, 
on dmptom removal is unsatisfactory, what 
ind ae be the therapeutic strategy? What 
rte ¢ Ss experience is needed to 
Tequire € underlying fears? Perhaps the first 
el is that the patient should be 
their ¢ to feel his true fears and to recognize 
vied fee If these fears are to be 
against = he must be allowed to test them 
and ade eality. Such requirements can be met 
of a ra ap monitored only in the context 
abun, sor therapeutic relationship. There is 
erapeuti evidence for the effectiveness of 
armith 1c relationships involving empathy, 
U ee genuineness (e.g. Truax & Cark- 
Such 7). The necessary prerequisites for 
een mete therapeutic relationships have 
therenetie by Rogers (1957). Of all 
Uutic situations, however, those invol- 
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ving agoraphobics must be expected by the 
therapist to be the most demanding, difficult 
and patience-testing. It is in the nature of the 
agoraphobic’s disorder that he must con- 
stantly test, challenge and assault the relation- 
ship, waiting for it to collapse into the expected 
experience of loss and despair. The therapist 
is the embodiment of society’s unreliable 
face; he must be tested and proved to be the 
harsh rejector he really is. But every time the 
test fails, we may expect a decrease in fears of 
rejection and abandonment. The therapist, 
following established learning principles, must 
maximize the opportunities for such testing, 
so that the unlearning of fear may be swift, 
permanent and complete. 

Here perhaps is to be found a meeting- 
point for behaviour therapy and more ortho- 
dox psychotherapy. Behaviour therapists have 
freely admitted that it is only when the real 
fears of the patient are tackled that behaviour 
therapy can be successful. And as orthodox 
therapists have so often declared, such fears 
can be elicited, approached and annihilated 
only in the context of a warm therapeutic 


relationship. 
SUMMARY 


The Liggett ‘Faces Test’ was administered to 
a selection of phobic patients to assess their fears 
and preoccupations immediately prior to their 
receiving behaviour therapy. Agoraphobics were 
shown to differ significantly from the rest of the 
phobics in the greater amount of loss and bereave- 
ment projected on to the obscured faces. The 
agoraphobics tended to project this loss and 
bereavement on to those faces previously ranked 
as most like themselves. Results are discussed 
with reference to the literature on agoraphobia 
and to their possible relevance in the field of 
therapy. 
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Children with surrogate parents: cases seen in analytic therapy 
and an aetiological hypothesis 


By A. C. REEVES* 


T 
a eae of the present paper is to offer 
f some g rgeieee to the understanding 
the chilg — noxae which may follow for 
time of spar e substitution, at or around the 
Urtopate whe of the natural mother by a 
Teating of th ho is entrusted with the future 
be conside he child. In two of the cases I shall 
N the itisa the children were adopted and 
"Doses of Se child was fostered. For the 
fom the the present paper I shall prescind 
"Osterin Social and legal differences between 
Such dite adoption, not because I believe 
Or of “a to be irrelevant in themselves, 
Shild, by © consequence to the mother and 
Denis because their implications, and the 
hild yey which these impinge on the mother— 
tage so ationship, assume significance at a 
the re ihn later in the development of 
Be inesg stip than that which it will be the 
*urthermo the present paper to explore. 
"8S enog Ore, as 1 hope to show, the difficul- 
Tlatign uttered in establishing healthy object 
Ta 0 — such children, whether fostered 
"hg iy a more specific, and have more 
“tinted 1 with each other, than those en- 
i ane the ordinary infant reared in his 
ie t we the one hand, and by infants 
ty°*Ssion rs an institutional setting or by a 
Cg mi caring figures, on the other. For 
ed mae I shall refer to foster and 
sur ildren indifferently as ‘children 
The cate mothers’. 
act inet ortance of satisfactory early 
aye sce or the healthy mental and physical 
re atic nt of the child is accepted almost as 
8g het by present-day clinicians and 
‘4 bg hi Scientists. There is general agreement 
an and Family Psychiatric Clinic, Watford, 
ek eattment for Children and Parents, Tavi- 
Mic, London. 


= 
— 
edie] 


that in the first months of life the infant does 
not possess and has yet to acquire ‘a solidly 
established, dependably functioning ego 
organization (Spitz, 1965). Much observation 
has been done on earliest mother-child inter- 
action and its implications for future develop- 
ment (Bowlby, 1951, 1969; Winnicott, 1958; 
Spitz, 1965). Psychoanalytic theory, especially 
that deriving from clinical work with young 
children, has also made a significant contri- 
bution to the understanding of infantile 
behaviour (A. Freud, 1936, 1965; Klein, 1932, 
1948). Attention has been paid to the patho- 
genic consequences of loss of the maternal 
figure (Bowlby, 1953, 1960, 1963; Burlingham 
& Freud, 1944; Robertson, 1953) and to the 
failure of adequate maternal provision during 
infancy and early childhood (Spitz, 1965; 
Mahler, 1968; James, 1960; Tustin, 1969). 
Much of this work is well known and has 
significantly influenced public attitudes and 
practice in such matters as the quality of 
institutional provision for children separated 
from their families, hospital care for the very 
young, and a variety of child-rearing prac- 
tices. 

In comparison, the literature dealing speci- 
fically with the problem of children with surro- 
gate mothers is meagre, and its implications 
not widely accepted. The view of the Curtis 
Report (1946) continues to inform much 
public thinking in the matter of provision for 
children who cannot or will not be brought 
up by their natural parents, namely that 
adoption is ‘the most completely satis- 
factory method of providing a substitute 
home’. The report further states that ‘there 
is no statistical evidence of the percentage of 
happy results, but in the absence of evidence 
to the contrary it is reasonable to suppose that 
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i e majority of cases the connection 
radi a well’. nM body of evidence has 
accrued since the report was published to 
call in question the correctness of the com- 
mittee’s opinion, without, however, affecting 
in any appreciable way either conviction or 
practice in the matter of adoption. ; 
The high incidence of psychological dis- 
turbance in children reared by foster or adop- 
tive parents has been noted by a number of 
workers (Humphrey & Ounsted, 1963, 1964; 
Schechter et al., 1964; Goodman et al., 1963). 
An intensive study was conducted by Mc- 
Whinnie (1967) into the history of a sample 
of adults who had been brought up as adopted 
or foster children. Her study is valuable in 
giving lengthy case histories based on inter- 
views, together with an asssessment of the 
degree of adaptation they displayed as adults. 
The results of her study do not Support the 
view that the problems of relationship for 
foster or adoptive children are 
than those potentially inherent in any parent- 
child relationship. Of the 52 cases com- 
prising her study sample, 15 were rated as 
having a Teasonably good adjustment in all 
areas at the time of interview; six were judged 
as having dealt Successfully with problems 
relating to adoption: 10 were at the stage of 


becoming partially free as they gained in con- 


fidence and independence; 11 were still tied 


in one way or another to the problems of their 
adoption or upbringing; and 10 were judged 
as being poorly or abnormally adjusted in 
many areas. Moreover, her study showed that 
the incidence of maladjustment did not 
correlate significantly with such particular 
factors as the age of the adoptive parents, the 
age at which the child was adopted, or 
whether, and at what age, the child was in- 
formed of his adoptive status. It appeared 
that the fact of adoption was itself a principal 
factor in the incidence of maladjustment, 
This conclusion was shared b 


y Jackson (1968), 
who studied 40 cases of adopted children 
referred to a child guidance clinic, Both she 


and McWhinnie found that the parents of 
unsuccessfully adopted children themselves 


no greater 
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a fact 
showed a high degree of instability, 4 
alluded to in several other reports. the pa" 
Some writers have attended = (Eiduso" 
ticular problems of adopted ope (I 
& Livermore, 1953; Frisk, 1964)- tainty 60” 
has stressed the relevance of pce: ing 
cerning their origins to the pe this facto’ 
of their behaviour. He has Leen i 
“genealogical bewilderment’. Tou roneness i 
has suggested that the we Prigtrurb3® ; 
adopted children to emotiona gifticulties | 
can be attributed in part to the arenthor 
the adoptive parents in regard to aoe are at) 
Notably absent from the ae aft 
detailed case reports of children ri fe 
mothers who were seen in oS 
or any major contribution derstand! 
analytic theory towards the un the chil 
the specific difficulties oe 
the surrogate mother. Winn 


$s 
c 
by th es of 


dren who were both adopted He §' 


» Bigced es. 
parents, with differing outcom 


nce 
: jons CO 
to make some sensible suggest! ance 


ch? 

go 

nd 

540) 

chil 

f two * ae 

offers a brief but valuable study © am 


e r es 
ve 10, 
it seems to me, is not prescriptlV P C 


ct 
: tion is? 
ments or statistical mgr from. 2 ug! 
and failure, but descriptive stu nctio® r it ef” 
observation or from reconstr est 3 


rlies 
the therapeutic situation of at a 
active processes of the child erst” it is 
which are crucial for the un ionshiP-_. @ 
the future outcome of the a will oft i 
hoped that the present pape medyin€ cot 
small beginning towards ie on 
deficiency, at least in regat' fin 


{ 
all i 
ut 


before discussing some of 
features of the interaction ttempt g fe 
and therapist. I shall then win nf 8 
these features to aern relati 
sequences in the parent-chi 


re 
aren 
these were learnt from the P 
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lia of the referral, or as they emerged 
lagers work interviews by the social 
‘Steer a parents in the course of the 
i panna inally I shall tentatively propose 
observed pet hy pothesis to account for the 
aetiolo phenomena in relation to a specific 
wilations of the child-surrogate-mother 
hip. 

eee tt the evidential value of data and 
may be resulting from such a procedure 
is clear = ed in question. In the first place, it 
i Evnoth at what is being proposed is simply 
e establishe Whose value and limits remain to 
esis Moran Secondly, it is inherent in my 
Patient a 4 e Processes of interaction between 
he sattes therapist as they unfold within 
Se ting bag framework of the analytic 
resent rn be apodeictic, not only of the 
atient’s isturbances in the manner of the 
Na) afte family’s object-relating, but 
Present ieee deficiencies from which the 
this state urbances arise. I am aware that 
Witenie ee a conception of the 
the Shick nae of psychoanalysis which is 
'S not the divergent opinions. However, it 
WNical eo unction of what is intended as a 
Liscucsio ntribution to enter into an extensive 
for rs n of first principles. It must suffice, 
10 r¢ orto Fron to pursue the epistemology, 
Construct Freud’s discussion of the place of 
® Lae, tons’ in analysis (Freud, 1937), and 
Peutic ald S magisterial paper on the thera- 
1969), a of psychoanalysis (Loewald, 
"ang er ‘imann’s (1950) paper on counter- 
rt is €nce is likewise relevant. The literature 
et : exed topic is reviewed by Orr (1954). 
Xprec Je8ts 1 would merely echo the view 


SS 
"sed by Khan (1964): 
Ig 
gp My Gin: 
"ot oc linical experience, and it has been that 
as well, that when we have the material 


Te ttange imperative clinical and tra 
prtise gn os=-The patient repeats with a0 
tigtty jae ate detail all the elements of the 
Din g._ antile situation. This indeed is rep& 

© concrete, as it were. .. When we watch 
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the patient's reactions and behaviour over a period 
of time and are not impatient of his attempts to 
bring us under his omnipotence, then we can 
observe with fair accuracy in what manner he 
cannot tolerate certain things and how his ego 
distorts the situation in order to avoid those areas 
of stress with which his ego defect cannot cope. 


CASE HISTORIES 


Case 1. Jane, aged 4, was referred for persistent 
soiling, and secondarily, for marked aggressive 
behaviour towards her younger sibling, Sophie 
(2 years). Both children had been adopted at 
6 weeks. 

The parents had been married for 4 years prior 
to adopting Jane. They had married in their mid- 
30s. Mother had previously been married for a 
brief period to a man whom she left and subse- 
quently divorced on account of his homosexual 
practices. There were no children by either 
marriage. Both parents appeared to be extremely 
lacking in confidence, defensive, anxious in their 
handling of both children, and vulnerable to the 
strictures, real or imagined, of relatives and 
neighbours. 

On referral Jane was a dishevelled, drawn, 
unhappy little girl, whose nappies bulging from 
beneath her skirt seemed to proclaim to the world 
the abjectness of her condition. Toilet training 
was first attempted at 12 months, on the day that 
she had been given an injection. She had screamed 
on being made to sit on the pot, and though the 

arents did not persist at the time, all subsequent 
attempts at toilet training were unavailing, despite 
all manner of parental pressure. Similar difficulties 
were not experienced with the younger Sophie, 
and Jane was made aware of the unfavourable 
comparison. Jane’s soiling and general messiness 
had alienated her from playmates. Although the 

arents expressed doubts initially about Jane’s 
mental and physical endowment it was soon 
apparent that she was a bright, alert girl of 


superior intelligence. 

Full analytic therapy (five times weekly) was 
undertaken and has been in progress for 9 months 
at the time of writing. The soiling stopped after 
about 6 weeks of treatment. This was preceded 
by a brief period of soiling during the analytic 
sessions. The initial phase of treatment wasmarked 
by silence, tentativeness, absence of movement. 


After a few weeks she began to explore the 
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contents of her toy box, then the room, and finally 
the therapist. A period of shared play followed, 
though she was still mute, before a bout of soiling 
in the sessions, followed by messy play with 
plasticine and water, led up to the start of verbal 
communication with the therapist. Verbal com- 
munication and drawing have been her principal 
activities since then, interspersed with water 
activities, usually ‘washing’ or ‘making tea’. 
Treatment continues. 

Case 2. Stephanie was 10 years old on referral. 
An attractive dark-skinned girl, she was the 
illegitimate child of an Irish mother and Indian 
father. Soon after birth she was placed in a private 
children’s home, where she exasperated the staff 
through her refusal to eat. She was befriended by 
one of the staff, however: a young woman who 
concerned herself especially with her, and who 
maintained contact after leaving the establishment. 
Stephanie’s mother took her back to live with her 
for a time, but, having decided to marry, she 
preferred to be without her illegitimate daughter, 
and the young worker who had formerly interes- 
ted herself in Stephanie was given her to foster. 
The foster mother was unmarried, and had her- 
self been fostered as a child. 

Apart from prolonged bouts of stubbornness, 
the foster mother reported no special difficulties 
with Stephanie. Problems, however, were reported 
by the school. These primarily concerned Stealing, 
although there were sexual misdemeanours too. 
Stephanie, who was otherwise regarded as a meek 
and compliant child, at first persistently denied 
being responsible for the thefts (smallish amounts 
of money removed from other girls’ pockets), 
When she admitted to them, she was extremel 
concerned that her foster mother should not know 
about the trouble. Disavowal, accompanied b 
acute anxiety at the Suggestion of the mildest 
criticism, was a manifest feature of her behaviour. 
Underlying this were intense fears 
which were constantly lent substan 
the time of referral, there was a general concern, 
never quite verified, that the school was about 
to expel her, though they were very sorry for 
this ‘orphan girl’. Beneath this, as a further layer, 
and largely inaccessible to her for the first 18 
months of therapy, were her own active feelings 

of ambivalence towards her primary figures, 
Therapy, which continued for 24 years of 
once-weekly sessions, fell broadly into three 


phases, which largely reflected the threefold 


of rejection 
ce. Thus, at 


A. C. REEVES 


jection 

layering of manifest disavowal, ee 
which was denied but barely represse¢, relating: 
repressed ambivalence in active object of treat 
The drawn, timid, little girl on the start times 
ment became an actively attracting, noe the 
flirtatious, often provocative adolescen of the 
time treatment was terminated. nae y an! 
flavour of the ongoing process of ther som? 
its characteristic vicissitudes, should 
apparent in the discussion below. 

Case 3. Paul was 11 years old at t 
referral. He was the younger of two 
children. Like his sister Catherine (15), arents; # 
been adopted at 7 weeks by his eae a who 
comfortably organized middle-class © decide 
had married in their mid-30s and had 6 
on adoption when the father was tion ha 
physically impotent. Catherine’s 4 Ces ul’s 
taken place early in marriage, followe 
4 years later. . 

Paul had been born by caesarian 5 
illegitimate child, and fostered for a straight 
weeks. His adoption had not been iety doct? 
forward matter, as the Adoption angie iti ¢ 
was not happy with Paul’s Laan: nt 
(Mother reported that he ‘looked oh the ad A 
The upshot was that he was placed Wit" ned 
tive parents, then, within a few days» alexa 
the foster mother, while further medic “ie 
tions were carried out, before going 5i0 
to the adoptive parents. miculti® 

sito to tie parents’ report, eT on the 
the early stages of development cen rating pe 
areas — feeding, speech, and on o 
mother, Though he took well to - 
refused solids and continued er eats © 
extremely selective in what he bag e, f 
fining himself to a diet of cereals, og 
fingers, peas and potatoes. 2 seed rem! 

His speech was late in developin& rents 54! 
retarded and idiosyncratic. His Parser © no"! 
talked ‘gibberish’ when he went to? ists, Wt 
He was seen by two speech ee re “ii 
any noticeable improvement Se jntellid’ n¢ 
however, his speech became ps 
though he was still extremely eet a 
of referral. On testing, he was ew” 
superior intelligence. arent 

The major ‘ificulty from the Peparat’ 
point concerned his inability t© menable 
mother. He was apparently # “a 

months, after which he screat 
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hea left the room. When admitted to hospital 
a spe he was f orcibly dragged from his parents 
Durses - of visiting times, and two or three 
dischar, me ws to give him medicine. He was 
Re . HP y because he was so unmanageable. 
the forced _— school there was a repetition of 
and bein i ei — Paul clinging to mother 
Risninalt® by the teacher. This gave place 
isses ee a prolonged ritual of goodbyes, 
Some — bya return and more goodbyes. 
tating cassie s before his referral further debili- 
throw an Proms: began to occur. He would never 
Pare, y rubbish away, and would not let the 
., nts throw anything away. Ee i ing hi 
ould go through th § é y. Each evening he 
ad thrown ; ght e dustbin to see what mother 
Tescuing eee during the daytime, sometimes 
in, He * ages and other contents of the dust- 
Would sa - developed a touching ritual. He 
anybody bs mother, ‘Be careful not to touch 
entally in ; she touched somebody, even acci- 
touch A pron he would have to go back and 
tish hg ‘He was concerned about his 
NON? seacia. at, (His parents had informed him 
Trish.) he. that his natural mother had been 
Oth shy ask: ‘Can I get rid of it?’ 
wards Banh appeared to be extremely hostile 
nce had fo Norra felt that whatever love she 
i ened aul had been drained out of her by 
AVered bie and unreasonable behaviour. They 
Cteise of i seeing his behaviour as a wilful 
ha uness. Th estruction or as an expression of 
ice phe frequently threatened to send 
, hbalneie ere he came from. 
ons fo, for Paul continued with interrup- 
*Ontinued about 6 months, when it was dis- 
hi to Ppa the parents’ inability to get 
Same willi clinic. For the first few months Paul 
Ps is piney enough, provided he could arrive 
i ow mee before his mother, who would 
: time sig - couple of minutes after. During 
Ut there e obsessional symptoms disappeared, 
de al a Was an increase in overtly physical and 
for ete behaviour towards the parents. 
. ar ga break Paul went to the gram- 
Nd the was, Thenceforward he would not attend, 
ate e onsen found it impossible to bring him. 
aS ia ¢ of treatment he would leave the house 
it at Page sometimes going into the woods, 
fy er teers times going round the house of his 
We y ‘ad-teacher, with whom he was very 
ith , 2° Mother continued to have interviews 
© social worker. 
Tr 
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DISCUSSION 


Despite their differences in age, sex, circum- 
stances and symptomatology, these three 
children manifested some strikingly similar 
features in their therapeutic interaction with 
me. Indeed, it was the similarity in their mani- 
fest behaviour, together with the fact that 
they were all three being reared by surrogate 
parents, that prompted me to study “the 
phenomenology more closely. In the dis- 
cussion I shall follow as closely as possible 
the stages of my actual evaluation, beginning 
with a description of some characteristics of 
the manifest behaviour of the patients, fol- 
lowed by an account of the pattern of felt 
response in the therapist, and some of the 
vicissitudes, practical as well as theoretical, 
which were encountered. I shall then attempt 
to relate these treatment experiences re- 
constructively to significant moments of 
object-relating, historic and current, par- 
ticularly in relation to child and surrogate 
mother. 

In the first place, all three children dis- 
played a marked passivity in therapy, 
especially during the initial phases. During 
the 5 months of weekly sessions with Paul, 
he uttered no more than five or six sentences, 
and these usually in response to some prompt- 
ing on my part. Similarly, Stephanie remained 
almost totally mute throughout the first year 
of weekly treatment. In the early stages she 
would stand near the door on entering my 
room, her hat and coat still on, with every 
f being ready to stand there 
motionless for the whole hour, On one 
occasion she let a fly crawl up her hand and 
arm for several minutes without making any 
attempt to brush it off. Jane, too, would stand 
motionless and silent during the early phases 
of treatment, peering at me and at the 
walls of the room, occasionally scratching 
a scab on her face or hand, or else placing 
one foot on top of the other, but permitting 
herself no further liberty of action save in 
response to a movement or gesture of mine. 

In none of these cases, however, did I form 
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the impression that this remarkable, _un- 
canny and thoroughly disconcerting passivity 
betokened an active demonstration of with- 
drawal or negativism towards therapy. Of 
course, their passivity was compounded of 
several different elements, among them doubt, 
suspicion, a conviction that treatment was a 
punishment inflicted by the parents, and a 
fear of being taken away. Such elements, or 
combinations of some of them, are present 
in almost every child who is brought by his 
parents for treatment. None of these, how- 
ever, seemed to be the primary determinants 
of these children’s passivity. If they were 
prisoners, they were not recalcitrant; if they 
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the passivity remained, 
The particular difficulty encountered 
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stage. This incapacity 
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that what he does is matter for the ae 
When, as a defensive response, a ates 
either temporarily or permanently ba we 
the contract, then a form of nee ej in 
peutic reaction occurs, which is exhi iety ° 
withdrawal, refusal to attend on, ve gessial 
forms of acting out, either within the wevels 
or outside. With the present children, ect 
the contract that the patient initiates 4 e 
to which the therapist responds, oer them 
Present inordinate difficulty. None ee fun 
exhibited marked psychotic features, veo in 
tional disorders, such as to render sapent 
capable of comprehending the a tee 
situation or of adjusting to its Parvowevel 
What they did seem incapable of ragths © 
to varying degrees and for varying * analy 
time, was to function as agents in the explici 
setting, by providing there some. Py) 
self-disclosure, to which the therap! 
tespond by interpretation. «inal com 
Faced with this hiatus, one panee a 
munication access from the patient ae 
namely that mediated by the theraP 


ite 
oe . nd regi?" og. 
reactivity as a feeling person, a feeling ms 
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: : ici he * 8 
difficult to convey with precision. ions W 


tuit : 
ji h 
Ss ene! 
jit? 
ot 


credible closeness, as if I could 1” 
Comprehend the significance of the 
detail of gesture or behaviour; ani 
times, and occasionally with 
suddenness, a contrary experience a 
ness, when I began to wonder en 
interpretation of the moment be 
merely a soliloquy, empty-of jike or 
unheeded by the patient. It was nothel Fine 
perience of being engulfed with 2 st patt 
Son in a blanket of fog: for the — ifts 
other is lost to view, then the ue and 
moment and there is recognitio ch olf 
surance, only to be lost again. In ware en oh 
Stances the absence of vision see™S nic 
the threshold of sound; verbal er” e 
takes on a particular resonance. Jn 
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bon ei absence of verbal communication 
threshold een seo oa! sabonee Me 
Cuneta Non-verbal, primary proces: 
ear’ (Reik see the language of the ‘third 
Lalso be ). 
he i aware, as I grew more accus- 
being ee Sl ence, and attentive to what was 
patient y arger ne through it by the 
ittierpretati , at certain times, in making an 
convey th lon, I was genuinely seeking to 
of actin ne significance of the patient’s way 
eu oe tite whereas at other times I was 
order to voking a reaction in the patient in 
Cutie on him to abandon his passivity 
sense of 7 er the degree of ‘merging’ or the 
felt as un isorientation was at that moment 
Sm ee Unfortunately, I find it 
Vergence 8 illustrate the moments of con- 
at I ras men Isensed with some satisfaction 
Veying a In tune with the patient and con- 
Could Bee ren interpretation which 
‘heir ver ulate an experience for him. Of 
ing so ed ee such interpretations, draw- 
of feelin gely on the momentary registration 
Tound fic an the therapist, and structured 
acts, are oe of fleeting symptomatic 
bee an ae and labile, and resist the 
e icon and validate after the event. 
Served, oes of divergence are better pre- 
Pable mist : ey are often registered in pal- 
Sort of akes. I shall give an example of one 
"bscqueat eae which seemed to me on 
Scious re Teflexion to indicate an uncon- 
Sion ee on my part to a degree of 
8 intole the patient which was experienced 
Table. 
Once. — occasions, once with Stephanie and 
Mterpret Paul, I found that whilst giving an 
Name ee I addressed the child by the 
ction another of my patients. My initial 
Sta, abl to this parapraxis was, under- 
tae a mixture of distress and em- 
an iti nt. I did not, however, experience 
Sh Age lediate urge to offer an apology or 
“true some compensatory activity. I was 
“Once the relative absence of feelings of 
"amin - What I did register was that the mis- 
& was somehow a product of the 
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ongoing situation with the child, which it was 
my business to try to understand. 

There were a number of interesting features 
about this particular parapraxis. In the first 
place, there was on both occasions a delay 
between making the mistake and realizing 
that I had done so. It was only after I had 
finished speaking that it dawned on me that I 
had used the wrong name. Furthermore, 
either the child did not react to the mis- 
identification, or at least not in such a way 
as to make me aware of what had happened. 
I was conscious of having discovered the mis- 
take for myself, and my first reaction was to 
wonder whether the child had noticed, and 
next to wonder whether I had, in fact, used 
the wrong name, or simply thought I had. 
Though I am reporting two distinct events, 
with two different patients, and separated by 
an interval of more than a year, the circum- 
stances were so similar, and my reaction to 
them so alike, that I find it now almost 
natural to elide them. 

I earlier characterized the feeling tone of 
many of the early sessions with these patients 
as a mixture of merging and disorientation. 
There were moments experienced as intimate 
convergence, followed by others of impercep- 
tive divergence. I certainly felt ‘divergent’ 
from the patient when I discovered that I had 
used the wrong name. At the moment before, 
however, in the process of observation and 
understanding that led up to making the 
interpretation, and even at the time of making 
it, I had felt ‘convergent’ on the patient, ‘in 
touch’ with him. It was as if I were reacting 
to something particular in the patient’s mode 
of functioning, and to the response this 
evoked in me. When I examined the names of 
the children whom I had unconsciously sub- 
stituted, I found that the matching revealed 
a ‘wish fulfilment’, for in each case I had 
introduced the name of another patient, 
similar in age, sex, and even general appear- 
ance, but differing significantly from the 
patient in giving evidence of a much more 
solidly established ego structure. They were 
children whom I could not imagine myself 
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misidentifying, as I had these two _eneieege 
concluded that it was the ee 
appropriate secondary process nr" = 
in the child which I was reacting to in 
moments of ‘divergence’. My ‘Waconseions 
reaction to the inner confusion of ‘not 
knowing where I was’ with the patient, was to 
substitute for the patient’s unidentifiability 
the ready identity and Seoute personality 
contours of another, a ‘proper’ patient, one 
who did not involve me in these mysterious 
confusions, with their distressing, elusive, 
unacknowledged ambiguities. And then, for 
the first time, I felt that I was beginning to 
understand the plight of the surrogate mother, 
who had remarked with a mixture of despair 
and vehemence that ‘if he had been my own 
child, he would never have been like this’, 
The conviction that by this parapraxis I 
was being introduced to a specific pathogenic 
focus in the relationship between surrogate 
mother and child was Strengthened by two 
further factors. In the first place, these two 
instances of addressing a child patient by the 
wrong name were almost identical in their 
circumstantial detail, before, during and 
immediately after the event. And the only 
other instance in which a child has actually 
believed that I had misnamed him, by mis- 
hearing ‘poor’ for ‘Paul’, occurred with 


another child with Surrogate parents whom I 
later saw in treatment. 


The example I have so far 


considered 
demonstrated a 


sudden disruption, or 
divergence, of an otherwise seemingly 
satisfactory Ongoing process of 


empathic 
convergence on the part of the therapist. In 
describing the event I have deliberately left 
the patient’s Tesponse to it shadowy. | 
described how, at the time, the patient 
seemed to give no indication of awareness 
that I had misnamed him, though my absence 
of felt concern led me to Suppose that the 
parapraxis was more an epiphenomenon of 
the peculiar transference relati 


Onship than 
an indication of a damaging transference on 
to the patient of conflict elements from m: 


own object relationships. What was clear, 
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c atevel 
however, was that the panes wit 
its roots in the transference pomgerie,, 
the patient, was the act of the disruptions 
now wish to consider some similar nce whic 
of periods of empathic converge terventio" 
arose out of a sudden action or 10 
of the patient. . F 

at after a year of silent by 
when she had sometimes appeare' t, bega® 
to sit down or to take off her ont: a sweet: 
new session by suddenly offering vinexpect® 
I was startled by this totally riance with 
gesture, which seemed so at er In 1oox 
the behaviour which had preceded. to its 
back over the sessions leading tit a 
could discern no thread of wiergoes ade 
gradual evolution, which woul This gestul 
this new initiative foreseeable. her re atio® 
indeed, marked a turning-point in rato 
ship to me in the treatment. a emery, 
diffident, withdrawn little girl, t determine 
within a brief span of time * pecame t 
coquettish young lady. She ing an co! 
dominant partner, bent on a would 
trolling my feelings. Often ee can als, 
“You are in a bad mood’ or way YO “at 
tell when you’re angry from the ement s 
And I discovered to my pain rig te 
chagrin, not so much that she os eit 1B 
that by saying it she, as it apt mood 
I did perceive that I felt in a ok me 2, 
angry, after she had said it. It to this WY nd 
time to realize that by acting in direct ot 
was reversing the roles in a be exper? 
concrete way, and allowing me tions 
the effect on her of my anne ih 
moods and feelings from my aie which 
during the long periods of silen wt 
Occupied so much of the first Y' «genet ing 
ment. I discovered that this out a“ 
acquiescence’, which was a! these o 
feature of the early behaviour 0 qa ‘ot! 
in treatment, extended beyo” - ha, 
manner of relating: the effect - artiOt jp 
Pretations had been not simply fashi 
feelings already formed _ 2 
Stephanie, but, by the very ac cious» 
them and rendering them cons 


thdrawal 
too tim 


——— 
——$——— 
> 


Children with surrogate parents 


s a condition, what she con- 
eer te eee In other words, she had 
Siiieare attr accept and internalize her 
inteeiesttens pe states otherwise than as 
16 this ne the therapist. 1 shall return 
slide 4 int and examine its significance In 
ibe o the ego state it subsumes in the 
4 quent theoretical discussion. 
Tne example of sudden disengagement 
ies ae of affective and behavioural 
Reece a as a by a twice-repeated 
a lege 2 aul. He would regularly bring 
t Set the sessions. When I met him in 
ahead ae room he would immediately go on 
Would aor to the room at great speed, and 
thie Brae 7 be sitting in ‘his’ chair by 
Would be b had arrived. Already his head 
Would re uried between his knees, where it 
Ward ex ee except for intermittent Uup- 
cover te oa glances from the under- 
8 little Ai: hair. Sometimes he would wait 
other time ile before opening the book; at 
in it Recs he appeared to engross himself 
for I felt th iately. I say ‘appeared to engross’ 
in the al he was far from being involved 
More as ig of the book. It seemed to serve 
iversion, P arrier against stimuli’ than as a 
repister “1 erhaps because of this, I did not 
orcible renee feeling of frustration at a 
Making = usion. Rather, I felt that Paul was 
Way in a ty accommodation in the 
Viton ich he could accept and assimilate 
a ila: | somewhat as Stephanie had done 
ne r stage in treatment by keeping her 
é a ee buttoned up throughout 
ridge : he book, it seemed, would form 
© could rea me and him: it was as if 
Pretations Hs y accept my presence and inter- 
ges of th y picking them up from the open 
abitual € book. Such, in general, was Paul s 
Mier” of relating. No confirmation, 
at | =o resistance, Was expressed to 
ysicall ight say. The only times he would 
old hi y Teact to anything spoken was when 
ich be that it was the end of the session, at 
part © would abruptly close the book and 
0 as hastily as he had come in. On two 


Ceag: 
Si ae ‘ i i 
Ons, however, he did interject, 1n @ quite 
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puzzling manner. I had interpreted his fear 
of active engagement with me, pointing to his 
need always to bring a book to his sessions. 
Suddenly he said: ‘You've forgotten some- 
thing’. I asked him to tell me what I had for- 
gotten, but no further elucidation was offered. 
The effect of this remark, appearing out of 
context and unelaborated, was certainly 
baffling: whereas, only the moment before, 
I had felt sufficiently in touch with him to 
essay an interpretation which did not simply 
verbalize his ongoing behaviour, but linked 
it with what I felt to be its roots in infancy, I 
now felt out of stride and lost. On the one 
hand, there were countless things that I was 
unaware of, or I had overlooked or mis- 
understood. But forgotten? This seemed to 
imply that there was something I did, or 
should know, and had put out of mind. Not 
infrequently a child will say, “You don’t know 
what you are talking about” or ‘You've got 
it all wrong.’ A child, in thus rejecting an 
interpretation, is often conveying that his 
perception does not correspond to your 
interpretation or, in other words, that his ° 
conscious awareness has not hitherto been, and 
still resists being, in touch with the repressed 
unconscious (Freud, 1925). But the resistance 
is not confined simply to the unwillingness 
to accept a fragment of the repressed un- 
conscious; it stems also from the need to 
affirm the inviolability and integrity of the 
child’s own consciousness, which has been 
called in question by the therapist’s capacity 
to communicate with the unconscious core 
of the patient. Speaking familiarly, one could 
paraphrase this common respons of the child 
thus: ‘You don’t know what it is you are 
talking about; you didn’t have the experience 
of it; you aren’t me; you never will be able to 


become me.” 

Paul’s statement, however, seemed to sug- 
gest something different: that I should have 
been more in touch, I should have known, 
remembered, and that what I had said, or 
failed to say, Was evidence to the contrary, 
a matter not for reassurance on his part, 
as with other children, but a cause for 
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disappointment. But the effect of Paul’s abrupt 
remark was more revealing than its content. 
Like one of King Henry’s hapless wives, whose 
failure to satisfy the monarch caused them 
not merely to be excluded from the royal 
bedchamber but to lose their heads as well, 
I felt the full impact of sovereign dis- 
approval. ; 
In the case of Jane, the switch from affec- 
tive dependence to affective dominance was 
likewise apparent, though the transformation 
was more gradual. In the period of transition 
from silent play to communication in speech, 
she evolved a ritual which she regularly 
practised with me. Taking the ruler from her 
toy box she would lay it on the table and 
point to the number 1, giving me to under- 
stand that she wished me to utter t 
priate numbers as she moved her 
the ruler’s edge. This exercise was 
several times. At first, this piece 
seemed to offer her a compromise 
her wish to speak and her fear of ma 
utterance. (It will be recalled th 
difficulty on referral was to do wit 
In a certain sense I h; 
Gradually, 
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THEORETICAL CONSIDERATIONS 

These several exam 
crete and describable 
action between patie 


ples illustrate in a con- 
Way a process of inter- 


nt and therapist Which 
was experienced Tepeatedly in different forms 


especially during the early phases of treat- 
ment. Schematically, one could Tepresent the 
Process as comprising three Phases. (j) 4 
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ibed, 
period of interaction which I have ee as 
in terms of the therapist’s feeling eo con 
one of relatively sustained ger pro" 
vergence’ on the unconscious, ape suc! 
cess of the patient. (I am aware ‘ Jiable 1? 
description is somewhat bald, a that it 
misinterpretation. Suffice it to says of ‘being 
intended to denote the experience cognition 
in touch with’ the patient, and the re also ‘i 
that the patient, for his part, a with the 
touch’ with his own feeling state an access *2 
“presence” of the therapist = « presem 
those feeling states has made peor intel” 
for him.) (ii) The reaction: a ve atient Of 
vention, emanating from an act ae he 
therapist, which in a moment ccurrenc® 
previous state and appears, at its wert be f 
totally discordant with what had ‘i nme ‘i 
(iii) The sequel: an internal rea ae 
both partners, who now exper alien. It Ye 
other as distinct and perhaps er fe a 
at this point that I as the therapi sort: ‘Yo 
a prey to self-remonstrances of we presume 
were deluding yourself, if you oer a 
to believe that you could have a e to “a 
patient’s inner experiences, and h - as aw 
them intelligible for him. Why; really 1g 
told you anything; he has never 5. YO Me 
cated that you were on the ae + £6 et 
merely soliloquizing with a fanta ae “ a 
tation of the patient, the child oe pave 
him to be, not as he really 1s. ting ou pat 
you only confirmed this by blur now’ | j 
Wrong name? You know, and oa an ine 
you are not really treating him, ted for coe ; 
nary patient you have substitu ex oF pe 
Such strictures are nothing but an for” spe 
of disillusionment, As such, lene if ist 
key link in relating what has Pr t ee 
transference between patient are child 
with the significant dynamics of t 0 
his Surrogate parents. al arin 
What was striking, and even ¢ these ©, jf 
first interview with the parents brutal wpe 
Ten was the detached, almost chile. t 
Which they would describe the sensitiY, 
appeared to be determinedly i escrib® 
the child. His behaviour was 
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inexplicably discordant with the expected 
pattern. They could not comprehend how the 
child, hitherto compli i 
dents pliant, docile, good, had sud- 
=i “ eveloped a pattern of behaviour which 
diate Hite naughty, tiresome, and unamen- 
- ‘ correction by the normal constraints 
oe control. It was noteworthy how 
aeons an accent of exasperation crept into 
ee Sie of their dealings with the child. 
tea like: ‘Is my child mad?’ were not 
Digsae and attributions of the child’s 
shia 0: comply with parental demands to 
vi eristics inherited from the natural 
=e were also frequent. 
pert the parents are here expressing is the 
Soars which follows the breaking 
of illus: innicott (1945) has called the ‘area 
sien ee «In the discussion which follows 
exploratic drawing freely from his extensive 
‘tage een of the linked concepts of 
‘die’ a ion , ‘illusion’, ‘dissociation’ and 
Owal’, 
as Ps first place, it was clear that the symp- 
Mati represented a current and 
Mich, 4 stable dissociation in the child. As 
integrati gave evidence both of failure of 
tant and consequent lack of reality 
Sbietcinct and, concomitantly, a failure in 
and eer atacrucial point between mother 
‘ ois (Balint, 1969). When confronted with 
i" un of his symptomatic behaviour, 
of tie disavowed it, either with a shrug 
‘SS lemons as with Paul’s obsessional 
at it oe or with an outright denial 
Stealin ad ever occurred, as with Stephanie’s 
aiety or with mute blankness, as with 
arg encopresis. For the surrogate parent 
‘hie comes to represent the child’s 
5 tie , that part of the child which they, 
ich ‘ea parents, did not create, and over 
ant ey have no control. The child, for his 
‘lena through his symptom the 
sa ae from the parental couple whom he 
ithere © have ‘chosen’ him, but by the 
Ores “ arbitrariness of that choice, leave 
i ‘Olved the confusion of his origins. Thus, 
hie exchange between Paul and his 
T: F.: You eat as if you were in a pigsty’. 
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Paul: ‘How do I know that I didn’t come 
from a pigsty?’ 

I have described the child’s attitude towards 
his symptoms as one of dissociation. The 
prototypical bodily expression of dissociation 
is evacuation of bowel and bladder. It is 
hardly to be wondered at, therefore, if the 
symptom formation of these children be- 
trayed a markedly anal quality, and if the 
typical reaction on the part of the parents 
was predominantly one of disgust. It is my 
contention that the child’s stool comes readily 
to symbolize the ‘alienness’, ‘not of my flesh’ 
of the child for the surrogate mother, and 
that, in consequence, particular difficulties 
are experienced over the toilet training of 
these children. 

The process I am attempting to describe 
is primitive and paralogical. It originates in 
the realm of primary process activity, and as 
a reconstruction stands or falls, as Freud 
(1937) pointed out, by the degree to which it 
is capable of lending sense and sequence to a 
concatenation of disparate phenomena. It is 
for direct observation to support or refute the 
hypothesis proposed. 

Let us begin with the two givens: on the 
one hand the parental couple (with the 
mother in the foreground), anxious to have 
the experience of possessing and rearing a 
child; on the other hand an infant of a few 
weeks, physically whole and viable, but 
requiring the complement of a single, stable 
maternal figure in order to develop and unify 
around an emergent self-identity the hitherto 
raw, irregular, and uncoordinated sensory 
impressions which have been evoked in the 
physical organism by stimulation from within 
and without. On the face of it, therefore, a 
mutuality of needs: the mother for caring, and 
the infant for care. If this were the whole truth, 
then the process might be expected to develop 
with the spontaneity and simplicity of a natural 
adaptive biological and social process, with 
the maturational process of the one meeting 
the facilitating environment of the other. How- 
ever, at the moment of meeting, woman and 
baby are strangers to each other. The mother 
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has missed the gestation and parturition of 
this baby, and the baby has missed the ex- 
perience of creation by and extrusion from 
this mother. Moreover, the basis of this 
synergism of mother and child, which is 
genetically determined and rooted in the 
physical constitution of both, is not merely 
absent: both partners to the prospective dyad 
have suffered some measure of active priva- 
tion. In the mother this derives from the fact 
that the child is not her own, and from the 
anxieties and uncertainties attendant on adop- 
tion and fostering procedure, whilst for the 
child it derives from the destitution of a re u- 
lar, preoccupied, caring figure, fully attuned 
to his needs. 

A wealth of observational knowledge and 
therapeutic experience has acquainted us with 
the reactive processes evoked in the human 
organism by the absence of appropriate and 
timely need satisfaction. In the mother, as she 
has developed to maturity as an adult, these 
can assume a multiplicity of different forms: 
in the infant, as yet immature and labile, the 
Tepertoire of defensive reactions is relatively 
restricted and invariant (Spitz, 1965). In both 


partners, however, we may assume a continu- 
Ing Capacity for satisfactio 


we predi i i 
Procity of biosocial rea oe tee 
(ii) absence of prior communality in earliest 
gestation, parturition and mother-and-bab 
hood; a a Processes evoked in beth 
owing to the frustration o i 
Ast f somatic and affec- 
The meeting and linking of Surrogate 
mother and child is a procedure of rg 
social engrafting. Physical Medicine has 
acquainted us with the phenomena of rejection 
which regularly follow t 


he transplant of an 
organ from one creature to another, whether 
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ecies: } 
hat a 


analogous process is set in at leas 
child is united to a surrogate mother, | fant’ 
in cases where this occurs when sea jl as, 
ego structure is as yet unformed. An J putes 
in the former case, the functional oe and 
of the transplanted organ to actlV may 
sustain the life of the host organism ejection 
tendered unavailing, unless the * Y 
phenomena can be neutralized, S° c 
accession of surrogate mother to ee at 
lack of prior symbiosis can be itsel nd ¢ 
gator of affective estrangement 4 
ultimate sundering, unless the shi 
phenomena implicit in the relation ' 
be counteracted. ibed 4 
In order to study what I have re erent 
the potential ‘rejection phenomen® nef 
in the relationship of surrogate ese 
child, it is necessary to hold in . 


«ng frol 
abeyance all other factors deriving "° of 


e 
physical and psychological one 0 
any individual mother and chil d only 
healthy or pathological, and a ihe @ 
the situation of any surrogate cope af 
adopts or fosters an infant at an 
and compare it with the situation *al 
nary mother with an infant of the st i 
In so doing, I am not arguing ag@" nave 
portance that the former sa oO. be 
determining the eventual outcom ould ce 
child’s object-relating; indeed, porte 
obvious that I attach the greatest mnould tbe 
to these. It is simply that a tha” ul 
Cautious in assuming too rony dist 
greater prevalence of psycholos! a 
bance in children with surrogate P 
attested by several studies, is tO joa 
entirely to the greater psycholob" ado 
bance of prospective foster ° 
mothers as a group, or to Lele’ do? 
Privation suffered by the infants ing % 08 
or to the shortcomings of fostem” ©, foro 
tion procedure, important aS nega : aot 
undoubtedly are, whilst we diS* 
difficulties “implicit in the Ye" 
Which militate against the 
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ute congruent and satisfactory relation- 
Betcha natural mother who has had the 
58. of a - carrying her baby to term, the 
tletsnss a t comes ideally as a_ naturally 
Vides Pe dispossession’. Gestation pro- 
dew eb with the basis for her later 
oe parturition with the model of 
tire a and individuation. Never will she be 
Cutts ‘hi one with the baby than when she 
wore Hse never will she have to reject him 
— pate than when she gives him birth. 
adaptati ents provide the foundation for her 
fies so to the infant's states, to his liveli- 
circumst to his quiescence. Given favourable 
infant tances, a healthy mother and a viable 
‘i rN, cael mothering” can occur. 
en @ Ogate mother, for her part, has not 
infant's partner in the earliest stages of the 
Wace oe She is sensitized to the 
ut has of the baby. She has ‘got’ a baby, 
Nomy md ‘had a baby’. For her the auto- 
not devel e infant (in its physical aspect) has 
embryo sn out of the heteronomy of the 
acquaint ecause of the ‘prematurity’ of her 
Aspects anh with the ‘aliveness” of the baby, 
ven his the baby, his restiveness, crying OF 
imensio unresponsiveness, can assume the 
anxious] ns of a psychic insult for a mother 
attachme, endeavouring to establish an 
attuned .. - which will enable her to os 
emands, nd responsive to the infant’s 
ingen the context of the inherent 
at the y of the surrogate mother-child dyad 
ihc stool may be vested with 
Chilg’s a as a symbol. The stool is the 
Geri ion that which is expelled, re- 
ct of the mene of. As a production it is an 
Ee tandien hild; as a reproduction it isan act of 
the child's and baby. In that it issues through 
too] fies ‘Sse bodily activity, the 
‘ymbolie itself pre-eminently to become the 
ncongrue representative of the conflict or 
hYsical o between the psychical needs and 
etm af shed of mother and child. To adapt 
Others a reud, we might say that surrogate 
re prone to suffer from reminiscences 
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(Freud, 1910). The stool becomes, like the 
hysterical symptom, a ‘mnemic symbol’ of 
the child’s otherness, of that which she as a 
surrogate did not create. 

The conflict can best be illustrated by ex- 
plicating the two contradictory propositions, 
and their unconscious equations: 

(a) This is my baby + This was my baby + 
I bore this baby + Iam bearing this baby. 

(b) This is my baby’s stool + This is what 
my baby bears + X (the baby who is ‘not- 
me’) is bearing my baby + I am not bearing 
my baby + This is not my baby. 

This dialectic makes intelligible the follow- 
ing obsessional touching ritual between Paul 
and his mother: 


(Walking in the street) Paul: ‘Do not touch 


anybody.” 
Mother: ‘Why?’ 
Paul: ‘Because I shall have to touch them.’ 
Thus ‘If you touch anybody, you will 
touch ‘“‘not-me.”. 
‘If you touch ‘“not-me”, you will 
touch my stool.’ 
‘If you touch my stool, you will throw 
it away.” 
‘If you throw it away, you will throw 
me away.” 
«[ don’t want you to throw me away.’ 
‘[ shall make the“*me” into “‘ me-and- 
you”.’ 
‘J shall have to touch them.’ 


But 
Therefore 


Returning to the formulations made fami- 
liar by Winnicott, we might say that the par- 
ticular problem for surrogate mother and 
child is to establish an area of coincidence 
(or ‘illusion’) in the absence of the biological 
predispositions in the mother for the con- 
struction and maintenance of such an eX- 
perience. Thus Paul’s touching ritual may be 
understood as an attempt to restore the area 
of coincidence which is threatened by the 
mother’s withdrawal. Similarly, Stephanie’s 
thieving can be seen as an attempt to trans- 
form the ‘not-me’ of the surrogate mother 
(the money) into the ‘me-and-you’ of the 
area of coincidence. In this way, the full 
unconscious significance of the concern that 
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the mother should not know about her steal- 
ing becomes apparent, as being due to the 
unconscious fear that she must restore the not- 
you-and-me’ to the mother. The conscious 
counterpart to this fear was the fear of being 
sent away from home, and the fear of being 
expelled from the school. 

Among the pathological sequelae which 
can be observed in the ongoing relationships 
in these families, and which derive, I believe, 
from the aetiology I have proposed, one in 
particular deserves consideration. 

Reference has already been made to the 
sometimes astonishing lack of rapport be- 
tween parents and child. In two of the cases I 
have been considering, this was so striking 
as to call in question the capacities or suit. 
ability of the surrogate parents. A whole 
catalogue of inappropriate and 
demarches by the parents could 
from the case histories, suggestin 
lishment of a fairly rigid sad 
pattern of relating between par 
Thus Jane’s mother chose th 
baby’s innoculation, at about 
make the first attempt at potti 
believe that the typical pattern 
families is a direct consequence of the sunder- 


ing, prematurely, of a barely established 
experience of ‘illusion’, 


ill-adjusted 
be gleaned 
g the estab- 
omasochistic 
ent and child, 
e day of the 
12 months, to 
ng the child. | 
found in such 


same movement will 
roles reversed. Asy 
chantment, thus re 
and satisfaction o 
interaction, 

This cycle is well illustrated in th 
stances which led to the discontin 
treatment with Paul. 


© circum- 
uation of 
If mother showed 
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him to the clim® 


determination in bringing 9 come: 


Paul would rebel. If Paul was ready t tually, 
mother would make difficulties. me come 
it was arranged for mother and sia Paul's 
at separate times. At the tume to be see? 
appointment, however, mother pos osten” 
patrolling the entrance of the ¢ “a appoint 
sibly to ensure that Paul kept hi tly on his 
ment. Paul had set out independent seciNs 
bicycle to come to the clinic, but, jinic 4 
mother there, went by. Thus the — oth 
come to represent unconsciously 4 expe 
mother and child the area of —— pa enn 
ence. As a consequence, a anor ich 
of mutual thwarting was set in mo - ovid? 
ultimately rendered the attempt Fe 
treatment unavailing. . e res 
Winnicott (1954) has describe : ie, ie 
tant defensive process apes ee t a 
replaced adaptation as the deve pased 2 4 
the ‘false self’. The ‘false self an functl? 
compliance, and has as its protect! sul 
to guard the ‘true self’ from ae h 
pain. Some features which iia a f 
ascribed to the formation of t atien!® 
were evident in each of these soa of 
would prefer to describe the ee eet oh 
ization in the children under eee that une 
‘satellite ego structures’. 1 belie poth a 
a description directs attention vines anist 
compliance which Winnicott ae wo 
characteristic of such organiza an ye 
underlining the dependent, oe gubsu™ 
mately reactive processes which sity ® 
The satellite is dependent by nece ed th? ine 
choice. The child who has aw * of" 
perience of good-enough ne © pt 
cTucial period has to reconsttul® — «f-0) i 
Stantly fragmentary community i. 
you’. The area of illusion, never nF able pis? 
the appropriate time as sure an of 05? 
place to a repeated syndrome artnet oJ 
Ment and fracturing by both a its 
autonomy is not achieved, and a oor 
Satellite formation emerges mateo” 
State of tension between m™é4! 
communality and revolt. 
Thus, in the therapeutic S 
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heer of woceaape I characterized the early 
aides Py with these children as one 
ald ured passive attitude on the part of the 
tion ge ie In this phase it was as 
‘age = ego functioning of the child had 
tices over to the therapist. I also des- 
arcu e sudden caesura imposed by a 
Shotts or action of the child: this is the 
other phn in revolt at its enthrallment. On 
the Pb the therapist missed his way, 
Salant of the patient was lost, and he 
therapist’ another in its place: here the 
is felt as $ own ego is in revolt, resisting what 
own, ide an encroachment and a threat to his 
bilotiine a It was only by accepting and 
Vigyciag” eer in the transference that the 
ships ae these primitive object-relation- 
eli Sus child’s ego could gradually 
twin a andon its satellite status with its 
and heal = annihilation and engulfment, 
Teality testi e first tentative steps towards 
esting and healthy ego development. 


ra CONCLUSION 
Stomert the hypothesis here proposed to 
Surrogate m certain nosological factors in the 
0 a les relationship is 1n need 
“Onclusion fae ees specification. In 
anni Wish to dispel a possible source 
Could 9 erstanding to which my account 

ive rise, 
logical alleged the absence of a prior bio- 
e Dae mother and child during 
aroun ved earliest maturation before and 
actor in e€ time of birth as a contributory 
ave sy cases of subsequent breakdown. I 
Nother opr that this deficit for both 
Primary a child can hinder the process of 
f what entification and affect the genesis 
aternal Winnicott has termed ‘primary 
Sin preoccupation’ (Winnicott, 1956) 
Other, 

lisa ee application of this thesis would 
aU sure the evidently absurd conclusion that 
much Oe mother-child relationships, in- 
ail as they suffer this deficit, are doomed 
Ure and, conversely, that all natural 
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mother-child relationships are ensured suc- 
cess. At this juncture, I am reminded of the 
cautionary aphorism of Hughlings Jackson: 
‘The tendency to appear exact by disregarding 
the complexity of factors is the oldest failing 
in medical history.” e 

What I am suggesting, therefore, is a more 
tentative proposition, namely that among the 
pathogenic factors the actual absence of this 
particular mother for this particular infant 
can have a detrimental effect on the earliest 
interactions between them when they come 
together, with cumulative consequences for 
the subsequent outcome of the relationship. 

Since Kanner (1943) first described the 
syndrome, it has been widely accepted that 
the emotional ‘unavailability’ of the mother 
for the infant could have far-reaching implica- 
tions in the development of autism and related 
psychotic conditions. The present paper sug- 
gests that the physical absence of the mother 
at this same crucial period may be the start 
of a pathology with some parallel mani- 
festations. 

Episodes in therapy similar to those re- 
ported in this paper may be familiar to those 
engaged in the treatment of severely regressed 
or schizophrenic patients. In this respect 
it is interesting to see a description of family 
interaction closely resembling that described 
between Paul and his parents in a recent study 
of the families of schizophrenics (Scott & 
Ashworth, 1967). Noteworthy, too, is the 
allusion to the role of the stool as a symbol 
of that which must be excluded yet reincor- 
porated between child and mother in an early 
analytic approach to the problem of schizo- 
phrenia (Laforgue, 1927). Both the physical 
and emotional ‘unavailability’ of the mother 
to the child represent relatively severe dis- 
ruptions of the infant’s ‘average expectable 
environment’ (Hartmann, 1939). The simi- 
larities, if such they be, are suggestive of 
further avenues of exploration. 

One difference between the two, however, 
is manifest and perhaps disquieting. Whilst 
we are generally impotent by social provision 
to deal preventively with the schizophreno- 
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genic mother, fostering and adoption are 
contracts which are socially sanctioned a. 
actively encouraged. Given : the palpal : 
evidence from numerous studies of the hig 
incidence of breakdown in these families, 
there seems an urgent need to study the causes 
of stress in order to evaluate how much this is 
endemic to the contract as such, so that means 
may be found of lessening the tisk. The con- 
frontation of biological and emotional ties 
is a commonplace of litigation in those cases 
where the natural mother seeks to reclaim 
the child that has been given over to the care 
of others. What is needful, it seems to me, is 
not to endorse one claim against the other, 
but rather to re-examine carefully the basis 
on which the dichotomy is made. 


SUMMARY 


Analytic material from the treatment of three 
children reared by surrogate parents is presented. 
Particular attention is paid to a characteristic 
interaction manifested by all three in the early 
sessions of therapy. The Process is seen as com- 
prising three phases: (i) a period of relatively 
sustained ‘empathic Convergence’ of the therapist 
towards the unconscious, primary process of the 


patient; (ii) the Teaction: a sudden ‘divergence’, 
initiated by an act, word or gesture of either 
patient or therapist, whic 


h appears, on its occur- 
Tence, totally discordan 
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x ad is to 
lem facing the surrogate metee-eielt ort 
promote the conditions for ae to the 
tion’ without which adequate adap ‘eal, cant 
infants’ needs, emotional and eye eondiion! 
occur, in the absence of the physical pr 
for its occurrence. = é 

The following hypothesis is peur the unity 
account for the pathogenesis: (i) 
of ‘primary identification” in ys 
mother-child relationship is sie o 
(ii) that its breakdown is marke 


“alien” 
the pre-eminent symbol of the aule 7 ‘ ‘ 
(iv) that in consequence surrogat gual diffice 
liable to experience more than si (v) t 
over toilet training their SS anal i sf 
may account for the evidence © ear t0¢ a 
pointment and rejection, which mys and pa" Se 
terize the mutual relationship of chi « gisillusi? 
on referral; (vi) that the premature satellite 8 
ment’ leads to the formation ton an tt 
Structure’ poised between conn ment if ve 
lion, in place of healthy ego on egatellite “~y 
children; (vii) that the action of t chronic! iC 
Structure’ is revealed in the am haract ad 
meeting and response which is nd chi * 08 
of the interaction between parents cutie situa 
is reproduced in the ongoing therap' 
between child and therapist. 


J 
=MENTS ao 
t with what has gone Tn: tutoFS ry, 
before; (iii) the Sequel: a realignment of both My thanks are due to my ope Jobn Beat 
patient and therapist who now experience each colleagues, and in particular, to sud BR: ip? 
other as separate or ‘alien’, Dr James Hood and Mr M. Ma everal bE ot 
The significance of this process is then explored who read the manuscript and re I ae pe 
in relation to the manner of relating, historic and Suggestions. In expressing my Ba ility fo 
current, of child and Surrogate parents (in par- wish them to be attributed respon 
ticular the mother). It is Suggested that the Prob- views expressed. 
d 
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a technological confidence trick 


By D. J. SMAIL* 


The A 
the wee s traditional contempt for 
results, Cat can at times have unfortunate 
Mental eos because by fleeing into experi- 
Statistical ty, by becoming dazzled by 
ficiency eee and technological 

is science a to question the basis of 
actions, In ts the ultimate purpose of his 

uilding aro nsequence he stands in danger of 
though - und him an artificial world which, 
Own Serre beautifully efficient within its 
earno feline and elegant in its design, may 

t this poi ion atall to anything that matters. 
Others that ce his only hope is to persuade 

ramovit his world is more real than theirs 
1970) or z & Abramovitz, 1970; Smail, 
and en the other hand, to sit down, think 
Sequences ae A good example of the con- 

& Seen be ‘ this kind of lack of reflexion may 
". clinical ome of the results of the statistical 
Paper atl controversy, and itis the aim of this 
4ssumptions i on some of the arguments and 

ut eee involved in this relatively limited 

Oday f nt area of clinical psychology- 

Westion a. clinical psychologists would 
© appro at nomothetic tests, processed by 
Nore ie, statistical technique, provide 
henomen e predictions of significant clinical 
Slang. Thi a than do the judgements of clini- 
*Xamine < standpoint was first systematically 
Sensible and elucidated in some eminently 
Pointeg observations of Meehl (1954). who 
Claj out that psychological tests whic! 
“ measure psychological variables 
Shown i shown to do so, i.e. they should be 
etamory be valid. Via a number of subtle 
Y bein tphoses this argument has ended up 
Methoge Presented as support for ‘cookbook’ 

* of personality diagnosis (Fowler, 


§,, Notti 
ie bee Area Psychological Service, 
m, ospital, Radcliffe-on-Trent, Notting- 


Shoulg u 


6; Gilberstadt & Duker, 1965; Marks & 
mputerized psychologi- 
1969), none of which 
e valid. Thus a rational 
s led to an absurdity. 
happened here is that 
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Seeman, 1963) and co: 
cal reports (Fowler, 
have been shown to b 
scientific argument ha 


What appears to have 
a technological argument has become substi- 


tuted for a scientific one; in other words, 
fascination with technique has replaced 
thought. 
Several reviews have appeared summar- 
izing the results of many studies which have 
been concerned with the relative accuracy of 
statistical (or ‘actuarial’) and clinical predic- 
tion (see, for example, Sawyer, 1966; Sines, 
1970). The conclusion drawn is that statistical, 
i.e. probability, statements arrived at auto- 
matically are very much more accurate when 
it comes to making predictions about patients 
than are clinical judgements. Sine’s (1970) 
h how we may ‘best, most 
st efficiently predict the 
d theoretically significant 
characteristics and behaviours of our pa- 
tients’. In his review he restricts his attention 
“to the 14 reports most concerned with topics 
of central interest to psychiatry and clinical 
hat of these 


psychology”. His conclusion is t 
14 studies only one (Lindzey, 1965) favours 


clinical prediction. 

On the basis of these and other studies, an 
enthusiastic advocation of <cookbook’ meth- 
ods of diagnosis and personality description 
has developed among some psychologists. 
Appeals are made to the practicability and 
economy of automatic systems where patients 
are assigned to a particular group on the basis 
of their having shown characteristics (usually 
test scores) actuarially frequent in that group. 
The relative fallibility of man versus machine 
is invoked: ‘The prediction of human beha- 


concern is wit 
accurately and mo: 
socially, clinically an 
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viour and the description of personality are 
far too complex to be subject to half iene 
bered norms and subjective extrapolation 
(Fowler, 1969), and the attractions of com- 
puter-written psychological reports and con- 
siderations of cost-effectiveness lead to obser- 
vations which belong more to marketing than 


to science, even though they be made tongue- 
in-cheek: 


the development of cookbooks and the construc- 
tion of actuarial programmes for the interpreta- 
tion of psychological tests have involved an enor- 
mous amount of work aimed at formalizing and 
routinizing a number of procedures that have 
evolved over many years...To us they represent 
an inevitable step forward in the technology of 
assessment. Their development requires no new 


raw materials or radical departures from conven- 
tional procedures. 


And again: ‘The average consumer of the 
psychological report expects a practical pro- 
duct that requires little, if any, additional 
processing prior to use’ (Marks & Sines, 
1969). The future sounds Tosy: 

To the extent that 
ested in the descri 
of the existing act 
to realize one of 
methods ~ the eco: 


and prediction of 
attributes of our 


Practising clinicians are inter- 
ptive material provided by any 
uarial systems, we may be able 
the intended aims of actuarial 
nomical and valid identification 


Socially and Clinically important 
patients (Sines, 1970). 


The supreme test of a metho: 


Success or efficiency in predicti 
situations, . 


-By this criterio 
proach has already demonst 


to personality theory (Shont 


A superficial readin 
Suggests that a clinica 
dise, if it has not exa 
process of being ushi 
have been solved; val 
concerning significant 
can be made, given 
computer time. 

And yet the claims made and th 


appear on closer inspection to § 
at variance with the facts, 


For example, the word ‘prediction’ is used 


d is its degree of 
ng events in applied 
n the actuarial ap- 


rated its Superiority 
Z, 1965). 


€ Visions seen 
© surprisingly 
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dic 
extraordinarily loosely, and confuses Pat 
tion made within a given ees wit 
tion about specific experimental te ‘A 
prediction in the sense of —_ (similar 
a person’s behaviour or of an even s cholo- 
confusions are frequently made oY Esl sig’ 
gists over concepts such as —— sine’s 
nificance’; see Bakan, 1966). Aerts ies 
(1970) review as an example, of his edicting 
less than half could be said to be exert” 
anything — the majority consisted » statistio® 
ing the relative efficiency with whic tients 
formulae or clinicians could assign Ys which 
diagnostic or personality Se oni ha' 
they already belonged, i.e. the pa Ived were 
been diagnosed before the tests sie the pr” 
administered, Similarly, the basis oa abov 
sent cookbooks available, referred patien!® 
is no more than post-dictive, ie eer 
showing certain characteristics an certal” 
Sorted out according to their scores redictio’ 
tests, usually the MMPI, eal aie 
derived from these having yet to saviour ® " 
Again, though prediction of be we y ete 
frequently referred to, only one (over Q at 
directly to a behavioural lire sti t 
Sexuality) and this is the sing dzeys of 
favours clinical prediction meer (ienst 
Only two studies do predict yl judge” 
Stay in hospital). The rest refer ents, that oe 
of one kind or another: judge™ diagno 
concerning a patient’s pana majority up 
response to treatment. The vas a point at 
these studies therefore appear rgumen'® {0 
a rather strange logic in the ice can “ant 
vanced by the statistical predic o clini 
order to discredit the sage a 
judgements about patients, 7 die 
show that statistical/actuaria tS 


ttemP 


S deemen!® ace) 
better ‘predict? what these is infer aly 
been, or (optimistically and 9 culty of 


would be. Sines recognizes a a jor 
partially where he states id at or unt 
original, judgements that: ie .s put achicy 
lity in these criterion judge? curacy 9 BS 
upper limit on the maximum 1° (sine at i! 
able by any prediction metho oint # 

It should be noted at this P 
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ma reviewed by Sawyer (1966) do tend to 
hii . predictions of behaviour’ in the true 
lower the words; very few of them are, 
hee concerned with predictions or be- 
rat rin the clinical field, but relate more to 
aa or educational problems. 
_ La then, it seems that we are a long 
Re Re m predicting events or behaviours of 
Srean interest. Mechanical methods, it 
ne tee merely assign patients to cate- 
chee ready assigned them by clinicians 
bi an other clinicians can. 
est et of many clinical/statistical 
ene ns that some clinicians do as wellas, 
Gish rages ase better than, the formulae 
1951: Sa uborsky, 1958; Kelly & Fiske, 
varyin wyer, 1966), although the study of the 
lang aie ability of individual clini- 
Bitty ‘ been, with a few exceptions (e.g. 
1960) & Phelan, 1954; Sarbin ef al., 
ve relatively neglected. 
ig Sates —that one or two clinicians tend 
diurast — good as the statistical formula 
with in st © studies involved — is often dealt 
Which ca a camp by special pleading 
9 Kleing ead into contradictions. Ina study 
idalme rae (1963) eight expert clinicians 
8S the ri as well, and one of them just as well, 
Malai rmalized rules in assigning emotional 
o ae to students by means of the 
ey n his consideration of this study 
$ (1970) states: 


e 
Chie ee quite safe in concluding that the 
less. eff, user of the MMPI would be somewhat 
Riving oom than those eight experts, thereby 
Ver th © actuarial method an even greater edge 

€ clinical method. 


Agai 

in, in dj ‘ ‘ 

fa = discussing the one discrepant finding 

tha zey already mentioned, Sines argues 
t § 


Scaus 
c 5 
‘ample oi N actuarial formula developed on a 
YY Ste students was applied to a sample 
Mot hens Security prisoners, Lindzey’s study 

ad tiorit nterpreted strictly as an instance of the 
qietatial a of the clinical method over the 
Sarly a, ‘ethod of prediction. It does, however, 
Nog 2 ANd unambi . F 3 
€ iguously point to the import 


Spee: 
es Pecifying the population used in the deri- 


igen 


vation of any prediction formula, and it justifies 

pe deal of caution in the application of a pre 
iction formula to persons from diffe : 

— Pp ifferent popula- 


However, five pages later the following ar- 
gument is produced to offset the apparent 
limitations of cookbook methods: 


There is also some encouraging evidence to sug- 
gest that some behaviour patterns found sneaa- 
ally to be predictable from a particular test pat- 
tern within a psychiatric population may be 
validly associated with the same pattern of test 
scores, even when it is encountered in a non- 
psychiatric setting. . . 


: It is perhaps trivial to harp on logical 
inconsistencies of this kind, but on the other 
hand it may serve to emphasize the fact that 
preoccupation with technique and method 
can lead to blindspots in scientific thinking. 

The position thus far may be summarized 
by pointing out that, whatever these studies do 
show, they do not provide convincing evidence 
of the ability of statistical methods (very 
rarely are they in fact truly actuarial) to 
predict events or behaviour of great significance 
to clinicians. Before passing on to further 
considerations one may finally assess the 
validity of these methods of ‘statistical pre- 
diction’ by quoting the views of some of their 
advocates: ‘To our knowledge there have 
been no formal attempts either to cross- 
validate or to determine the validity generali- 
zation of the descriptors reported in cook- 
books’ (Marks & Sines, 1969). 


In a formal sense, the computer-generated reports 
are neither more nor less ‘validated’ than reports 
prepared by the usual methods. The evidence for 
individual interpretative statements can be cited, 
but the global accuracy of psychological reports, 
however derived, has not yet been established 
(Fowler, 1969). 

The limpness of Sines’ (1970) attempt at 
mitigation of this problem of validity may be 
judged from the following: 


Neither the Marks & Seeman nor the Gilberstadt 
& Duker work has been extensively cross- 
validated in the traditional meaning of that term 
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There are, however, several MMPI profile pat- 
terns that appear in both Marks & Seeman and in 
Gilberstadt & Duker, and to this extent these two 
sets of personality descriptions offer some cross- 
validation of each other. One finds, on careful 
reading, that when a particular MMPI pattern is 
described in both works the descriptions are very 
similar. 


As stated earlier, Meehl’s original (1954) 
observations on the question of statistical y, 
clinical prediction were aimed at encouraging 
psychologists to establish the validity of 
the tests they used, and he was at pains to 
point out that properly validated tests on the 
whole work better than clinical intuition or 
undisciplined guessing. Most of the evidence 
Supports this view: few psychologists would 
deny the need for validation and formalization 
of research hypotheses and psychometric in- 
struments. However, paradoxically, the very 
evidence used to support this position has 
come to be used also as an apologia for 
mechanized judgements concerning people 
which have as yet not been demonstrated to 
be valid. The rest of this paper will be con- 
cerned with suggesting some of the Possible 
reasons for this. 

Part of the problem, no doubt, is the psy- 
chologist’s present-day obsession with tech- 
nology. The teaching machine in education 
and the shock-box in treatment are now 
finding their counterpart in the form of the 
computer-written report in clinical Ppsycho- 
logical assessment. Methodological means 
have become a technological end 
abandoned. We have all the kno 
the ‘raw materials’ — now we can s' 
and set the whole process mechani 

This involves, of course, a whol 
ance of the existing classificati 
However accurately we can pre 
experienced psychiatrist will c: 
patient schizophrenic, we shall 
on in elucidating the Meaning 0 
the consequences of it for the pai 
psychologists have become so 
being asked by their Psychiatric 

answer meaningless questions t 
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top thinking 
cally rollin g. 
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be no further 
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tient. Perhaps 
bemused by 
colleagues to 
hat they have 
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‘ i tem 
been brain-washed into accepting the sys 


and look forward to the day when they —. 
back and let a machine churn out t 
reports for them. : o 
Mere likely, however, the continuing at 
tance of a naive and simplified view i pes 
is at the root of this new peg er oO 
thusiasm. The person has been left base 
psychology at all levels — at the level 0 a 
tist as well as subject. The latter mu ‘fhe 
conceived of as operating mechanically an 
is to succumb to the requisite ‘ predictlo er t0 
control’; and the necessity for the caper 
obliterate his own biases and to - y 
objective means that he becomes Seats 
placeable by a machine. Thus, by pace, ogis 
to strip himself of influence, the psy° he is 1? 
becomes blind to the influence which abject) 
fact exercising (in mechanizing his $ trol its 
and becomes in turn unable to ier 6) 
(This corresponds closely to pane pro 
view of projection, in which Oe oats out 
jected into others or on to things be minished® 
of control and leave the person a sec? $ 
Psychological technology may thus. tio? 
part of a kind of psychologists that © 
syndrome’). Prompted by a feeling - impo 
cepts of consciousness and value at ‘yer-awe? 
ant to psychology, and no longer pehaviow™ 
by the strictures of positivism and nave fe 
ism, several psychological voices uctior® 
raised in recent years against the i J oloey 
and objectivist views of scientific py movil” 
and psychiatry (Abramovitz & 4 ail, 969: 
1970; Bannister, 1970; Caine & Sri” yo70i 
Kelly, 1955; Rogers, 1961; Ry¢ ntion 
Shotter, 1970; Smail, 1968; to a in 108°) 
a few). Polanyi (1958) has argued Mgnt! 
reasoned detail that traditionally i y’ afe — 
Scientific precepts such as he ormall 
more than insubstantial ine are ar 
procedures of rational ae ple th4 
fact no more ultimately just! a pased 
belief in magic, but which are 17 af 
an intensely personal commitme eed nt 
cular world view. Psychologists scie® 
stop worrying about appearing" sey 
by aping the natural sciences, 
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Underlying this whole question, however, 
and at a higher level of abstraction, are issues 
to which psychologists could perhaps more 
profitably address themselves, and from a 
thorough consideration of which one might 
hope for advances of greater scientific magni- 
tude than the computer-written psychological 
report. One such issue is that of prediction 
itself, ic. whether prediction, clinical or stat- 
istical, is even a possibility where human 
behaviour is involved. This question is of 
course by no means new to psychology (see, 
for example, Burt, 1964; Scriven, 1964), but 
the arguments concerning it tend to be con- 
ducted somewhere on the periphery of the 
discipline, as a philosophical exercise which 
never quite reaches the laboratory or the 
practising clinician, Recently, however, Mair 
(1970) has given some indication of what the 
clinical psychologist who takes this kind of 
problem seriously might do. 

In a challenging article Joynson (1970) has 
traced some of the factors involved in what he 
calls the breakdown of modern psychology. It 
is the writer’s view that the ‘cookbook’ 
approach to personality assessment and diag- 
nosis, underpinned as it is more by technolo- 
gical faith than by scientific discipline, pro- 
vides a good example of one of the more 
florid symptoms of this breakdown. 
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‘Ego boundary’ and the ‘barrier score’ 


By RUSSELL MEARES* 


A : 
dopatene information is accumulating 
Cleveland ae score’ devised by Fisher & 
1s Ronchach ). It is derived from responses 
Hon smite cards. Those emphasizing boun- 
ollowing oe as barrier responses. The, 
Person ts tear ie ‘cave with rock walls, 
Costume, mu with blanket, woman in fancy 
Striped alin rs | wrapped up, animal with 
itis assumed si (Fisher & Cleveland, 1965). 
Iections of th that these perceptions are pro- 
ary’, That a ‘body image boun- 
plained in ae notion is confusing might be 
"We aie ot e following way. 
limiteq b might be conceived of as discrete, 
Within it pon, °8° boundary’, and having 
*Motions Seg i of unified constellations of 
Sations, Su cas, images and remembered sen- 
Many iret constellations have been given 
Concept, a amongst them ‘symbol’ and 
Varying me are distinct, with boundaries 
Nevertheless finiteness. They interconnect, 
stant and aod are in equilibrium with a 
WO mogt ; varying perceptual input. The 
Oncern th Mportant of these constellations 
Person € subject’s experience of the first 
pcondly fa other, or object, to him, and 
Ody, which individual’s experience of his 
uns this oe be called the ‘body image’. 
jhat °bo ypothetical system, it is apparent 
Poundary® cl is not the same as “ego 
S - Those who use the barrier score, 


Wev 
er, se 
Sls tere ne ee Slt interchange- 


c 


Co; 


a SEC 
highlighted - nd closely related confusion is 
er & Cle Y the following quotation from 
wee PA (1965). ‘There is evidence 
Ving his — s has a unique way of pet 
ti se wn body as contrasted to non-self 
3g? tment of Psychiatry, University of 


Uurne, Aust 
> Aust ; . . ss 
> Australia, in Hospital, Heidelberg, Victoria 


objects. As such, this body image or body 
concept. ..’. That is, concept and percept are 
also regarded as interchangeable. 

It would seem reasonable to suggest that 
‘body image’ represents a conceptual struc- 
ture developed from experience, and that 
‘ego boundary’ is a percept, or experience, at 
a particular point in time. 

‘As barrier scores are said to be related to 
personality or life style, it might be assumed 
that Fisher & Cleveland believe they are 
reflexions of ‘body image’, and that barrier 
responses are projections of the definiteness or 
otherwise of the boundaries of this particular 
concept. It might equally be argued that they 
are reflexions of the rigidity of an individual’s 
manner of concept formation in general. If it 
could be shown that individuals who form 
rigid concepts have high barrier scores, this 
argument gains some support. This paper 
attempts to show this. 


METHOD AND RESULTS 


Cleveland (1959) studied 17 patients with 
spasmodic torticollis. He found that they had 
very high barrier scores and concluded that 
they had ‘a frozen and immobile kind of body 
image’. 

Thirty-two people diagnosed as spasmodic 
torticollis at the Maudsley Hospital, London, 
were examined by the author. Many gave 
a clinical impression of showing obsessional 
character traits. They all completed the Sand- 
ler & Hazari (1960) questionnaire, which 
relates to obsessional traits and symptoms. As 
a group they scored higher than a normal 
group (Kline, 1967) in terms of obsessional 
personality, ie. in terms of a scale which 
differentiated the neat, methodical, punctual, 


thorough, and meticulous individual. The 
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difference between the mean of the normals, 
6-4, and that of those with spasmodic torti- 
collis, 10-4, was highly significant (P< 0-001). 
On the other hand, there was no Significant 
difference between the two groups in terms of 
obsessional symptomatology (normal mean, 
5:5; patient mean, 6-9). 


DISCUSSION 


The samples. Of all psychiatric diagnoses, 
spasmodic torticollis must be amongst the 
most reliable. It therefore seems valid to 
assume that Cleveland’s group of patients 
were comparable with the Maudsley group. 
Rather similar mean ages of onset in the two 
groups also favour this assumption. The aver- 
age age of onset of the Maudsley patients was 
37:3 and of Cleveland’s patients, 34 or 35, 

The psychometrics. Fisher & Cleveland 
(1965) claim that ‘the barrier index can be 
scored with high reliability, and adequate test- 
retest reliability has been shown’, 


Sandler & Hazari’s questionnaire has been 
severely criticized by Reed (1969). It will be 
argued elsewhere, however 
valid when scored 
mildly jl] Psychiatric patients, Sandler & 
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reasonable to conclude that obsessiO 
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sonalities have high barrier scores. arr : 
concluded that the latter score im jmage’. 
“frozen and immobile kind of ee 
An obsessional personality might fe «frozen 
to form compartmentalized, oe marigi 
and immobile’ concepts, amongst t veg to 
“body image’ concept. There is ait more 
Suppose that the barrier score re ercepts at 
than a general style of organizing Yat wit 
a conceptual level. This is gp aah barrier 
suggestions (e.g. Wylie, 1961) t 
Score relates to ‘cognitive style’. 
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intended to measure the latter. owed 008% 
A particular diagnostic group ener sco ee 
sional personality traits and high kind of BOO 
indicating a ‘frozen and immobile paracteris” 
image’. Obsessional personalities be e” ae" 
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Teflects an individual’s manner of ay image" con 
tion in general, rather than a ‘body 

Cept in particular. 
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Obsessi : 
sionality, the Sandler-Hazari scale and spasmodic torticollis 


By RUSSELL MEARES* 
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between the two groups. (Mean score of 
normals, 5-5; of spasmodic torticollis, 6:9: 
P not significant.) 

The spasmodic torticollis cases were signi- 
ficantly less neurotic than a group of 108 
anxiety neuroses, used by Eysenck as a stan- 
dard (1964). (Mean N score of neurotics, 
15-8; of spasmodic torticollis, 11-4; P < 0-001.) 

A group of 10 spasmodic torticollis cases 
scoring high on the neuroticism scale (i.e. 15 
or above) were compared with the 22 re- 
maining. The high neurotics showed signifi- 
cantly more obsessional neurotic traits than 
the low neuroticism scorers. (Mean of high 
neurotics, 10-9; of low neurotics, 5-2; P < 
0-001.) On the other hand, high scorers for 
neuroticism showed significantly fewer ob- 
sessional personality traits. (Mean score of 
obsessional personality traits of high neuroti- 
cism scorers was 8-4, compared with 11:3 for 
low neuroticism scorers , P < 0:05.) 

A linear regression of neuroticism against 
obsessional personality traits showed a ten- 
dency towards negative correlation (r = 
_ 0-312). This did not quite reach significance. 

A linear regression of neuroticism against 
obsessional symptoms showed a positive cor- 
relation (r = 0-617; P < 0-001). 


DISCUSSION 


In this series of patients, there was an 
increase of ‘obsessional personality traits’ 
when compared with a normal population, 
but no increase of ‘obsessional symptoms’. It 
might be said that the normal group of Kline 
(1967) is too small, too young, and far from 
random. Nevertheless, the difference was 
highly significant, and likely to outweigh the 
inadequacies of the control. It would seem, 
therefore, that in these 32 cases of spasmodic 
torticollis, ‘ obsessional personality traits’ are 
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distinguishable from ‘ obsessional symptoms’. 
(These terms can only be used in quotes, for, 
as Reed rightly points out, there have been no 
studies on the Sandler—-Hazari scale cross- 
validating clinical diagnosis.) Scale A, meas- 
uring ‘obsessional traits’, seemed to concern 
“ego-syntonic’ characteristics in that those 
patients with low neuroticism scores had sig- 
nificantly higher scores for ‘ obsessional traits? 
than high neuroticism scorers. The Opposite 
was so when neuroticism was compared with 
“obsessional symptoms’, i.e. scale B. This scale 
correlated positively with neuroticism. On the 
other hand, there was a tendency towards 
a negative correlation between neuroticism 
and ‘obsessional traits’. The fact that the two 


factors diverged when plotted against neuroti- 


cism is of interest, as it appears that in the 
study of Reed they moved together, 


Different patient groups 
the conflicting results. San 
Tavistock out- 
mild mental illness 


-patients, and 
ere disorder, Secondly, 


: Sroup of obsessional 
neurotics also had obsess 


emotional 
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comply with clinical descriptions of ~ 
sessional personality and the obse they 
neurotic it would seem unlikely ate 
measure anything else. It might nage in 
then that they are oversensitive, i-c. Tikely 
anormal or near normal group they oder 
to accurately select people with pret chine 
Personalities or symptoms, but in a P entaie 
tric population they lose any specificiLy- crude 
in accord with Reed’s statement that - mis- 
binary ‘scoring’ of the scales may n about 
leading, in that it provides samen expeti 
the presence, but not the intensity, © 
ences or attitudes. 

Taking into account this report an 
Kline, it might be suggested that ee as 
Hazari scale retains some validity Wh Se 
On near normals, but has none ian 
4 population with more severe disor 
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The Sandler—Hazari scale (1960), we and 
to detect ‘obsessional personality he asmosr 
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torticollis, showed evidence of the Oe yatee be 
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Obituary 


EMANUEL MILLER 


Dr Miller’s br; 
% ees $ brilliant undergraduate career, 
Provided ge mental and moral science, 
Contribution 1 pattern of his subsequent 
tidge he w to British psychiatry. At Cam- 
calibre of as influenced by teachers of the 
Die: 135 Bartlett, McTaggart, Russell, 
and bade Johnson, and Dawes Hicks, 
PYcholo Oped an interest in experimental 
life, Tice lasted for the rest of his 
proach t Teads ran through his subsequent 
e psych : medicine and psychiatry: scien- 
Phy, He oe anthropology, and philoso- 
Lo i Se his medical training at the 
ad, was g pital and, influenced by Henry 
Cay ‘on immersed in the study of the 


he et pet this period Trotter, Sargant, 
Was ee ae to his thinking and 
Psyop: inistry ws appointed neurologist 
Congtiatry was ensions. His concern with 
the poution to manifest at this time by his 
Dp, Ploma j the course at Cambridge for 
ang * Miller ie Psychological Medicine. 
the «yt the on. increasingly to psychiatry 
Die of the W, twenties was appointed to 
ang Ses, Ag est End Hospital for Nervous 
With, or ensic Pecial interest in criminology 
Mie Rasy ey, leat te ie sitting 
S hy ourt Snriques in the East London 
© Rast 1, and in turn to the foundation 
Tre quith diate Child Guidance Clinic 
Biden Jewish Hospital - the 
over ja Wit Ba Clinic in this country. 
AS Soiatt the fo ofessor Mannheim and Dr 
Same tific Tp unding of the Institute for 
catment of Delinquency and 


hy, Ie : 
Min.) Mt Edi 
logy, itor of the British Journal of 


During the war he became lieutenant- 
colonel in the Royal Army Medical Corps 
and worked at the Military Hospital, North- 
fields, where he took part in the training of 
many young army psychiatrists. He also was 
actively involved with the work of the War 
Office Selection Boards and in the mental 
health of young recruits. 

After the war Dr Miller joined the 
Maudsley Hospital as consultant psycho- 
therapist and became honorary physician in 
child psychiatry to St George's Hospital. At 
the Maudsley he contributed richly to the 
training of many young psychiatrists of the 
immediate post-war period, and although 
representative of the eclectic psychotherapy 
which has played so big a part in the history 
of British psychiatry, he maintained an early 
interest in typology shown in his book Types 
of Mind and Body and by his introduction 
of Kretschmer’s work to British readers. He 
also taught in the early years of the mental 
health course and later instructed medical 
undergraduates at St George’s Hospital. His 
strength as a teacher stemmed not only from 


the width of his technical knowledge but also 


from his enjoyment of the role and his 
Jf eloquently and 


capacity for expressing himse 
with polish. As a writer Dr Miller again 
exercised this fortunate combination of rich 
content and good style. His early book The 
Generations was the forerunner of much that 
was later to be written on family dynamics 
and therapy and during his period at the 
Tavistock Clinic his interviews with parents 
in the Children’s Department stemmed. from 
the same interest. He published papers 
steadily throughout his career and in 1968 
edited Foundations of Child Psychiatry, a book 
composed of contributions from an inter- 
national panel of authors to which he 
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contributed a valuable chapter on the problem 
of classification in this field. 

To those learned societies in whose cause 
he believed he gave his time generously. In 
addition to his contribution to criminology 
he was a member of that group of British 
psychotherapists who worked hard to estab- 
lish the Medical Section of the British 
Psychological Society and he was elected 
chairman of the Section in 1934, taking for 
his chairman’s address the theme ‘The 
Present Discontent in Psychopathology’. He 
was a founder member of the Association 
of Child Psychiatry and Psychology, its first 
chairman and co-editor of its Journal. His 


Obituary 


contribution to the first number, publishes 
in 1960 and entitled ‘A Discourse on ne 
in Child Psychiatry’, was in many ways 
epitome of his approach. Ir 
It would be eta to evaluate Pe 
Miller’s contribution without mentioning ing 
for the last two decades of his life, nth 
Which he continued to work and to P meets 
he was handicapped by severe, cers 
crippling rheumatoid arthritis. A man W! wal 
interest in power or medical politics, eer 
essentially a scholar, a painter of no i 
ability and a student of art and of letter 
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Short Book Notices 


The Child?s 

fy — of Time. By JEAN 
A. Pa nanslafedl from the French by 
Repann erans.) London: Routledge & 

ie, aul. 1969. Pp. xi+285, £2.25. 

is a valud 

iitéain iene translation of a work 
9a discussion he first part of the book is devoted 
th emethods ve ofa laboratory experiment and to 
Sive events oe Idren use in ordering succes- 
Part deals a0 in estimating durations. The second 
While the ai various operations in physical time, 
Notion of a i part analyses ‘lived’ time — the 
light of the 2 and psychological duration — in the 
his Collaborate, two sections. Professor Piaget and 
Ors apply the idea of groupings to the 


evelo 
Pment ; 
Velog; of , . 
locity ang ca child’s concepts of motion, 


Obj ct Loy, 
ODELL, 


tute of 
£1.50, F 


“4 and Reality. By ARNOLD H. 
: Ondon; Hogarth Press and Insti- 
Ycho-Analysis. 1969. Pp. x+181. 


As 

fac, PSyel : 
rae) : a does not yet possess a satis- 
ni to showy he Object relations, Dr Modell has 
Pable of bei at there is a latent theory which is 
tant Rie from within Freud’s 
bon sism ae S$ to reconcile Freud’s theory of 
a ia tlineand one clinical knowledge of 
Romy, ed theor BP occa patients, and outlines 
Dro. o8 to ie object relationship. He then 
User ’Ssive Sind ~ a scheme for conceptualizing 
lope gressive changes in object love, 
Pographic and structural metaphors. 


Su, 
ular; 
ae 
THONY Asis Early Infancy. Edited by AN- 
£40 €mic high New York and London: 
' 4.99, Press. 1970, Pp. xvi +289. $12.00, 
hy n an atte, 
m 
mage ses i define and synthesize the many 
Nn the q ing to the impact of the environ- 
doi? Xamineg oping human being, a study 
i studies €cent findings, theory and meth- 
S of the effects of early stimulation 


normally provided by the mother. These studies, of 
both animal and human subjects, stress the biologi- 
cal and social aspects of the relationship between 
very early stimulation and later development. The 
papers and discussions reflect the multidisciplinary 
approach, and are intended to be of interest to 
researchers, teachers and students in child psycho- 
logy and psychiatry, paediatrics, ethology, endo- 
crinology, genetics and social anthropology. 


The Broad Scope of Psychoanalysis: Selected 
Papers of Leopold Bellak. Edited by DONALD 
P. Spence. New York: Grune & Stratton. 
1967. Pp. vi+392. $14.75. 

The Broad Scope of. ‘Psychoanalysis is regarded as 
all of human behaviour. This volume deals with 
psychoanalysis not only as a theory of psycho- 
pathology and a form of treatment, but also as 
a general psychology of personality. This person- 
ality theory is stated in terms of the generally 
accepted propositions of science, and as experi- 
mentally explored. It is regarded as capable of 
comprehending human experience ranging from 
the schizophrenic to the emotions involved in 
reading a detective story. For the clinical psychia- 
trist, Dr Bellak’s papers on psychodynamic drug 


evaluation may be especially interesting. Other 


topics extend from systematic presentations of 
cornerstones of psychoanalytic theory and tech- 
nique to research into psychoanalytic concepts and 
processes. Virtually all the papers attempt to bridge 
the gap between experimental psychology and 
clinical psychoanalysis and psychiatry. 


Attachment and Loss. Volume 1: Attachment. 
By JoHN BOWLBY. London: Hogarth Press 
and Institute of Psycho-Analysis. 1969. Pp. 


xx +428. £3.15. 

The author describes a theory of instinctive 
behaviour, derived from ethology and control sys- 
tems theory, that he believes can provide psycho- 
analysis with a foundation in biological theory. 
Attachment behaviour is presented as a distinct 
form of instinctive behaviour and one that, though 
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most evident duringchildhood, nonetheless persists 
throughout life. Its function is postulated as pro- 
tection from predators, a function as important for 
survival as nutrition and reproduction but hitherto 
neglected. A detailed account is given of the way 
attachment behaviour develops during the early 
years. 


Motherhood and Personality. By Léon CHER- 
tToK. London: Tavistock Publications. 1969. 
Pp. xvi+ 303. £2.75. 


The essential aim of this book is to identify the 
factors which predispose towards a ‘good’ or a 
‘poor’ confinement, and to assess the beneficial 
influence of methods of preparation for childbirth. 
The author considers that it should be possible to 
predict the quality of a confinement, and to take 


whatever action might seem necessary to achieve 
a successful outcome. 


Pain and Emotion. B 
Oxford Universit 
187. £2.10, 


Dr Trigg examines such questions as whether 
pain is a sensation or an emoti 


y Rocer Tric. London: 
y Press. 1970, Pp. viii+ 


Retardation : 

Pde ey Edited by GEoRGE i oe, 
pringfield, Ill.: Thomas, Dp. xiii 
bi, et S. 1968. Pp, Xi 


principles of neurogenesi 
standing of the problem of 
finally attempt an evalu 
niques in the treatment a 
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/ — rs: an 
Aversion Therapy and Behaviour Disor de 


Analysis. By S. RACHMAN AND J. ner 

London: Routledge & Kegan Paul. 

Pp. xiii+ 186. £2.00. 

This book seeks to formulate a ¢ actice 
analysis and evaluation of the theory and pr + to 
of aversion therapy. The authors ae _ 
evaluate its clinical effectiveness and analy n to 
theoretical nature of the therapy in relatio 
aspects of the psychology of learning. 


onstructive 


.M- 

The Treatment of Mental Illness. BY at 
CAINE AND D, J. SMaIL. London: ren 
of London Press. 1969. Pp. 192. £1.7?- 


The authors describe their own 4! 
People’s attempts to measure the values am yyy 
of those involved in the treatment of the ™ beliefs 
ill, as well as some of the results that aio of 
give rise to. They discuss the leading om the 
organic and psychotherapeutic purcnaral ee ive 
point of view of theory and researc Y amunit) 
Special attention to ‘therapeutic © jonma” 
methods. Their conclusions call into quest! oho” 
accepted assumptions in psychiatry enti 
logy, and bring into focus a view of the d 
relationship which has been neglecte 
responsible for the psychiatric patient. 


a 
pxANP 
On Sigmund Freud’s Dreams. BY my 
GrinsTEIN. Detroit, Michigan: $17.50: 
University Press. 1968. Pp- 41h 


In this book the author reviews nine 
Freud had between 1895 and 1900, the per rpose “ 
Freud began his personal analysis. 7 os 
this book is to study Freud’s associa? e area 
ining in detail the many allusions 1 e 
The book does not aim to ae al 
dreams, but to add additional mater? 
Sources of the dreams, not easily ial 


teen 


ols: 

Abnormal Hypnotic Phenomen . dor 

Edited by Eric J. Dincwal', viii 

Churchill. 1968, Pp. viii +2164" 

£2.50 per volume. - cig tO prin’, 

The aim of the volumes in this — h 
light the almost unknown and forgot 5 ee 
of the mesmerists of the nineteenth © ects O ands 
Concentrating on the paranor mal ae got 
work. Volume 3 deals with Russ! 
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Ital i 

1900, + oe Portugal, and Latin America, 1800- 

alle ime 4 is concerned with the United 
of America and Great Britain. 


Depth . 
" “s a oC. and a New Ethic. By Eric 
. London: Hodder & Stougl 
1969. Pp. 158, £1.75. — 


The : 
Witicmme himself to the entirely new 
fethical proble as arisen, from the point of view 
Oadened its ems, since modern psychology has 
Processes, Th, eegpe by the study of unconscious 
ere is a foreword by C. G. Jung. 


Tra 

nsferen 

iii been Countertransference. By 
ACKER. London: Hogarth and 


Institut 
e 
203. £3 ior Psycho-Analysis 1968. Pp. xi+ 


Dr Racker’ 
Ume, Sine papers, brought together in this vol- 
“Voted to te line of thought in psychoanalysis 
analyst's ee the ways in which the psy- 
© Joint vent n responses to his patient influence 
ure of psychoanalytic treatment. 


Stu 
ent . 
Casualties, By ANTHONY RYLE. Lon- 


don: 
: Alle 
P. 159. a The Penguin Press. 1969. 


Sta SiS areyi 
oh ents At Se Saar sertage and failure among 
stu n foie co on both the person- 
ety, and on iets problems of the individual 
The ut the stress importance of the relationship 
Prob, "St half of Pe support of the university. 
Ms Of the © book examines the special 
Cones bout Sarat age-group and the evi- 
Pre Iderg special alty rates, while the second part 
tise, Ney, and oe issues such as suicide, 
Sepyc ion on the vie ge: It concludes with a 
Ces, unction of the university health 
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ex 
and G 
d end 
Sue er. By Ropert J. STOLLER. Lon- 


° 

‘aah Press and Institute of Psycho- 

Moye der to fa XVI + 383. £2.50. 

; oma] os d clues to gender development in 

<I ingtk al ople, Dr Stoller describes patients 

of oa ~ eee in their masculinity and 
thej, rts with ma y transsexuals, transvestites 

Not Sex. The a arked biological abnormalities 

Necessaril Uthor shows that sex and gender 

ily related in humans, and that the 


a 
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sense of gender is almost always the result of psy- 
chological, not biological factors. Detailed data 
are presented on people with mark ‘ 
; arked cross-gende 
aberrations. tal 


Dialogue with Sammy. By Joyce McDouGALL 
AND SERGE Lepovici. London: Hogarth 
Press and Institute of Psycho-Analysis 
1969. Pp. x +273. £2.75. ; 
This is an account of the analysis of a ten-year- 

old boy who demanded that his analyst write down 

his fantasies and stories verbatim. Thus, in a 

sense, the patient is the author, providing the core 

material which stimulated Mrs McDougall and 

Dr Lebovici to add a full account of the psycho- 

analytic sessions, with appropriate commentary. 

The book shows insight into the inner world of a 

psychotic child. 


Developments in Psychoanalysis at Columbia 
University. Edited by GEORGE S. GOLDMAN 
AND DANIEL SHAPIRO. New York: Hafner. 
1966. Pp. xv +357. $12.50. 

This volume offers a representative cross-section 
of clinical, theoretical and research applications of 
the adaptational approach to psychoanalysis as 
currently conceived at the Columbia Psychoana- 


lytic Clinic. 


Anorexia Nervosa. By PETER DALLy. London: 

Heinemann. 1969. Pp. 137. £1.50. 

This book is based on a study, conducted over 
many years, of 140 female cases of anorexia ner- 
vosa. Six men with a similar condition, and a 
number of anorexia nervosa-like conditions, are 
described and distinguished. 


The Mental Health Counselor in the Com- 
munity. By DAvID S. SHAPIRO, LEONARD 
T. MAHOLICK, EARL D. C. BREWER AND 
RICHARD N. ROBERTSON. Springfield, Ill: 
Thomas. 1968. Pp. xii+ 207. $12.75. 

This book reports on a three-year mental health 
programme centring on the training of physicians 
and ministers in standardized methods for the 
management of emotional and social problems of 
patients and parishioners seeking help. 
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Brother Animal. By PauL ROAZEN. o 
Allen Lane The Penguin Press. 1970. Pp. 
xx +221+-Vv. £2.25. 


ttempts to trace the events of Victor 
a ean in particular his relationships a 
Freud, Tausk is a figure in the history of psye 2 
analysis about whom little is known, and Pau 
Roazen has tried to fill in the gaps. He has suc- 
ceeded in producing a most readable story. 


Schizophrenia and the Need-Fear Dilemma. By 
DonaLD L. BURNHAM, ARTHUR I. GLAD- 
STONE AND ROBERT W. Gipson. New York: 
International Universities Press. 1969. Pp. 
xv +474. $12.00. 


This book is the product of work begun at the 
Chestnut Lodge Research Institute where, for six 
years, a study was made of the significance of 
interpersonal relationships in schizophrenia. De- 
tailed information concerning the relationships of 
a group of chronically schizophrenic men with 
hospital staff members was collected from their 
psychotherapists and from a variety of other staff 
members. Methods employed included interviews, 
questionnaires and direct observations. The colla- 
tion of this information revealed patterns which 
were not apparent from separate Study of either the 
doctor-patient or the ward staff-patient relation- 
ships. 

One of the salient patterns emerging was called 


the‘need-fear dilemma’. This becamecentral toan 
object relations theory of schizophrenia, presented 
in this book. The theory postul 

object relations in infanc 
interfere tosucha degreew 
tal processes of differentia: 
the person is seriously 

phrenic disorganization, 

deficiencies which result 


ates that disordered 
y and childhood may 
ith normal developmen- 
tion and integration that 
Predisposed to schizo- 
The major 


social behaviour may be 


the reactions arising from the basic deficiencies, 

Several chapters are devoted to special problems 
in the schizophrenic patient’s relationships with 
hospital staff members and in his adaptation to the 
hospital as a social system. 


understood in terms of 
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itish Man- 

Men in Mid-Career: A Study of aia 

agers and Technical Specialists. ssity PIES 

reese Lantion Sabre a £1.10. 
1970. Pp. xxii +376.£3.50; paper y 


nen a, 

This book deals with the pratsteentitt iife in one 
35-40 who have invested half a regent : 
type of career and may now be at * thesubject” 
The author reviews the literature = rier 
goes on to report on a detailed stu! = speci 
ative samples of managers ages etal ag 
The book juxtaposes the ee is sim 
management and the man whose ¢ entied syste” 
taneously a building block ina task-c 
and the repository of his identity. 


ul- 


JZ 
. “1 R. pav! 
The Language of Emotion. By <—o Pp. xt 
New York: Academic Press. 
197. $10.00. 


This volume reports recent res abe 
ments on the language used to fee me mer 
experiences. On the basis of emp reanings '5 “¢ 
tion, a dictionary of emotional nisi repor’s 
veloped, reflecting common — of em 
experiences associated with a en ns, an 
terms. On the basis of these wee js ide?” to 
lying structure eben ciesiens in relatio? 
and this structure is considere tions °', tiv? 
a number of theoretical salar descrip 
tional phenomena. Following related St 
material, a final section deals nce 0 ios 
such as the development of the oh of emo! 
tion and a cross-cultural compar's 
reports. 


earch de ¥ 
emot! 
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, pvalual’ ; 
Fraser House: Theory, Practice . LFR OW 
ofa Therapeutic sagan MANS: 50- 
CLARK AND NEVILLE T- aan 7. 
York: Springer. 1969. Pp- X tic com ing 
The authors describe a eke a meas 
in action, and aim at quantifyne thr’ 
phenomena located and canes int. 
ceptual analysis. The data are a ical vie Pp ind 
a psychological and a sociolog ‘hts ol 
number of insights deiving or escribé 
of the therapeutic community 4 
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A os of Psychosexual Disorders. By 
Oia: ALLEN. Second edition. London: 
xford University Press. 1969. Pp. viii+ 
478. inh, y ¢ p- Vill = 


Fei is divided into eight parts. The first 
The terete sexual instinct and its development. 
ibn, tie rae disorders of sexual expres- 
the Scie vo disorders of the instinctual object, 
fth disora isorders of the sexual stimulus, and the 
| ee ers of the instinctual strength. Part six is 
Vention eine and part seven to the pre- 
sexual i and prognosis of the psycho- 
Medico-lenal ers, The remaining part deals with the 
In this Bal aspects of psychosexual disorders. 
new edition the text has been revised and 


brough: 
R t P 
includea, to date. New references have been 
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"anssexualism and Sex Reassignment. Edited 
oo GREEN AND JOHN MONEY. 
Pro and and London: Johns Hopkins 
S. 1969, Pp. xxii+512. £7.15. 


v 
eee of this book brings together over 30 
toteesntine from the United States and Europe, 
ogy, ney & psychiatry, psychology, endocrin- 
law, The menteye gynaecology, surgery, and the 
Sexual oF discusses the problem of the trans- 
ee is distinguished from the homosexual 
as g reine The transsexual can be regarded 
emale — a male body, or a male within 
been mad 'y. Recently anumber of attempts have 
SXualis : to determine what constitutes trams- 
Rically st 204 to treat those suffering from it sur- 
"View of © papers provide an extremely extensive 
35 Ost-o in whole field, and a follow-up study of 
Sary of eee transsexuals is included. A glos- 

chnical terms is also provided. 
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Tocris athology of Adolescence. Edited by 
cwy ZUBIN AND ALFRED M. FREEDMAN. 
342, g = Grune & Stratton. 1970. Pp. x + 


This 
b ' 
+ aut 0k contains a series of papers by a variety 


h 
mi tier ecological factors in adolescence; 
ems pie and learning aspects of adole- 
chy nment ophysiological, genetic, and internal 
aw patholo al aspects of adolescence; and psy- 
‘de vari £Y of adolescence. The papers Cover 
'cty of topics, ranging from ‘the revolt of 
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youth’ to eating disorders in adolescence and de- 
pression in the adolescent character disorder. 


Sex and the Unborn Child. By ROMAN RECH- 
itz LIMNER. New York: Julian Press. 1969. 
Pp. xxiii+229. $6.95. (Review copy issued 
by Biomedical Book Service, $5.50.) 

The author argues that intercourse during preg- 
nancy may be damaging to the unborn baby. 


Interaction Concepts of Personality. By ROBERT 
C. Carson. London: Allen & Unwin. 1970. 
Pp. xiv + 306. £3.00. 

Starting from a Sullivanian basis, in which per- 
sonality is seen as a largely interpersonal pheno- 
menon, the author attempts to reformulate Sulli- 
vanian conceptions into a more complete frame- 
work, more firmly tied to observable events or 
empirically testable hypotheses. This work repre- 
sents an effort to integrate, from available empiri- 
cal findings and conceptual formulations within 
psychology and the social sciences, a comprehen- 
sive account of socially significant personal 


conduct. 


An International Symposium: Psychiatric Epi- 
demiology. Edited by E. H. Hare Ann J. K. 
Wine. London: Oxford University Press, for 
the Nuffield Hospital Trust. 1970. Pp. xvi+ 
379. £4.00. 

A vast amount of epidemiological research in 
psychiatry isnow being carried out, and the present 
volume contains reports by some of the foremost 
workers in this field. Recent studies are described, 
and the directions in which the most rapid progress 
is being made are indicated. The contributors, 
sociologists as well as psychiatrists, come from 
North America and from many countries of 


Europe. 


Essential Principles of Psychiatry. By Ss. 
CROWN. London: Pitman. 1970. Pp. x+297. 


£3.00. 


After a! 
fundamental issues 1n 


n introductory chapter discussing the 
psychiatry, the author pin- 
points the many aspects of psychiatry under five 
basic principles: the genetic, the descriptive, the 
psychological, the psychoanalytic, and the social. 
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Part 2 is concerned with the normal personality, 
and contains a chapter dealing with ee! to 
stress, particularly developmental stress in rela - 
to adolescence, marriage, old age, and the prob- 
lems of the dying patient. Part 3 is devoted to per- 
sonality disorders, psychoneuroses, and Psycho- 
somatic medicine, with an emphasis on conditions 
seen in medical practice, in the community, and - 
the psychiatric departments of general hospital Ss. 
Part 4 covers the major affective disorders, in- 
cluding a chapter on organic psychiatry, in which 
psychological reactions of the individual to organic 
disease are emphasized. Attention is drawn to the 
psychiatric complications of complex medical and 
surgical treatments such as “spare part Surgery. 
Part 5 considers methods of treatment, stressing 
the concept of the therapeutic community and the 
psychiatric team. : j 
While this book is aimed particularly at medical 
students and psychiatrists in training, it should 
certainly have a wide appeal to workers in clinical 


psychology and psychiatric social work, as well as 
in other specialist groups. 


Your Mind and Your Health, By H. Guntrip. 
London: Allen& Unwin. 1970. Pp. 149. £0.60, 
This book amplifies a series of broadcast talks in 

“The Silver Lining’ feature of the B.B.C, Light 

Programme in 1950. The aim of the book is to 

banish the shame and allay the fear that man 


» and the book is aimed at 
both the student and the general public, 


The Capacity for Emotional Growth, 
BETH R. ZeTzeL. Lon 


1970. Pp, 316. £3.15, 


In this volume Dr Zetzel hi 
to the ‘prerequisites for e 


By Euiza- 
don: Hogarth Press, 


Psychoanalytic 
experience has led her to develo 


P a related ap- 
proach to the implications of depre: 


Ssion as a basic 
affective state. Dr Zetzel emphasizes the import- 
ance of early object relations for f 


uture emotional 
maturity, and this influences her clinical approach 


to psychiatric diagnosis and the indications for 
different psychotherapeutic techniques, 


Short Book Notices 


rr bject- 
The first part of the book deals ete 
matter relevant to the relation Soni ih ie 
and contemporary psychoanalytic ane payelo- 
second is mainly concerned with clini 
analysis. 


PAUL 
Freud: Political and Social Thought. me 9, Pp- 
Roazen. London: Hogarth Press. 
xii +322. £2.50. 


st 
thought can help us arrive at deeper ee of 
of Freud’s mind and character, an pote 
psychology and limitations. A am res 
Psychoanalytic theory is thought re enh ya 
from past tendencies to focus higclinical CO" 
Freud’s social thought, apart from hi reunite 
tributions, The author attempts to ark 
Social and clinical strands in Freud’s W 


jent Care 

Teaching Psychosocial Aspects of se EN - 

Edited by BERNARD SCHOENBER New YO 

Pertir AND ArTHUR C. CARR. ity Pre 

and London: Columbia Univers 

1968. Pp. xii+420. £3.80. ao 

This book is the outcome of 4 sciplina”) 
held at Columbia University. A mult! soci 
approach for teaching psychologir™ siscuss® 
Fee peutoatt cexiaearencans psy? a y: 
Tepresentatives of nursing, “ment aud theolOB 
Psychology, sociology, social work, 


osiv™ 


5 RO 

Personality: a Behavioral Analysis. 
W. Lunpin. London: Collier ¢ 
1969. Pp. 464. £3.75. ae arent 2 th 
This revised edition of an aan o nt 

author attempts to integrate the s al experi? 

ality Within the framework of gener’ 

Psychology and learning theory. 


:' ¢. & 

Studies in Word-Association. yy eatin 

(Translated by M. D. ae Pp. ixt 
ledge & Kegan Paul. 1969- 


£3.50. 


; rt 
This important collection caches" a 
Binswanger, Bleuler and other p! 


ju 
icles PY is 


Short Book Notices 


¢ 
ee was first published in 1918 by 
essays te os long been out of print. The 
psychopathol e Capea in the diagnosis of 
the aa conditions carried out under 
Cline of the : c. G. Jung at the Psychiatric 
etnsidered incl niversity of Zirich. The topics 
jects and a * the associations of normal sub- 
in relation . eptics; the association experiment 
eamsand h “ reaction-time, psychoanalysis, 
of Wocsiducee, erical symptoms; and disturbances 
ion in the experiments. The material 


y Jung will eve: : 
is Coilecend nae be published in volume nl of 


Thduys tp; 
rece Organizations and Health. Volume 
iene po Readings. Edited by FRANK 
HELDON oo ie McEwAN AND ALAN 
1969, Pp. x ondon: Tavistock Publications. 
+» XVi+ 699, £4.50. 


The 
tidsistant regard it of vital importance to 
‘dual and i interaction between the indi- 
Ular, to ex “ working environment, and, in parti- 

e Sipantecan € the ways in which the structure of 

ental and both affects and is affected by the 
Present Sloss ysical health of the employee. The 
one of seta of papers makes available a wide 
— in fhe ial for those professionally con- 
ia P Practical or the academic context, 


TOblem: « 
Mel mannan, of environmental health and per- 
anagement, 


The 
Des ; 

Morne peatiot of the Mentally Ill. By J. 
°n:Routhe, MAarIAN W, HamILTon. Lon- 
266, g3°ytledge & Kegan Paul. 1969. Pp. x+ 


tag;_© Pre 
naga ae book investigates one of the most 
©Yy a com new ventures in psychiatric care, 
a pevtient Sau service of in-patient and 
Stes ae ee ill by 
ral hospital, which is an integral part of 
ible al and the centre of a well-defined 
eryi (> 8 Se aoe area, The authors at- 
loge °S Of this the preference of the public for 
Seyi Medical type, and emphasize the need for 
“tig and social collaboration if such a 
© maintained, 


®Coese 
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Psycholinguistics. By FRIEDA GOLDMAN EISLER. 
London: Academic Press. 1968. Pp. viii+ 
169. £2.50. 


This volume presents and discusses experiments 
aimed at increasing an understanding of the 
generative processes involved in the production of 
speech. Special emphasis is placed upon the 
measurement of extralinguistic phenomena in 
spontaneous speech, but structural aspects have 
also been studied. These findings are relevant to all 
those workers who are interested in evidence about 
changes in the states of speakers in relation to the 
properties of the speech and language generated. 


Marriage and Personal Development. By 
RusBIN BLANCK AND GERTRUDE BLANCK. 
London: Columbia University Press. 1969. 
Pp. xiv+ 191. £2.70. 

This study of marital counselling follows the 
theme of psychoanalytic ego psychology which 
proposes that the significant development of the 
personality in early childhood occurs in definable 
phases. These phases can be understood as refer- 
ence points for the diagnosis of developmental 
problems in later life. The authors attempt to show 
how the marriage counsellor may recognize the 
developmental features in marriage and address 
his treatment to them. 


The Genesis of the Classical Conditioned Re- 
sponse. (International Series of Monographs 
in Experimental Psychology, volume 8.) By 
IRENE MARTIN AND A. B. Levey. New York 
and London: Pergamon Press. 1969. Pp. 
xiv+ 145. $9.00, £3.35. 

The authors describe recent developments in the 
field of classical conditioning, drawing chiefly on 
eyelid and autonomic conditioning studies carried 
out by themselves and by other workers. They 
suggest that detailed observation and analysis of 
the elementary characteristics of conditioned re- 
sponses can jead to new understanding of the 
nature of conditioning. On the basis of their obser- 
vations, the authors attempt to show that the 
simple classical conditioned response is a complex, 
closely integrated adaptive response, which in- 
creases in efficiency as it develops. A theoretical 
model is presented which elucidates aspects of 
conditioning not accounted for by older theories. 


2. 


ication. By 
ti ra) Human Communica 
ee 2 Beton JANET HELMICK BEA- 
VIN AND Don D. Jackson. London: Faber 
& Faber. 1968. Pp. 296. £2.50. 


This is a study of the theory and practice ae 
munication. The first two chapters deal “ = 
principles of communication ; the rest of t! ie 4 
is concerned with the application of these panty les 
with special reference to psychopathology, in cases 
where the communication system has gone wrong. 
In this connexion the authors refer in detail to the 
breakdown of communications in schizophrenia. 


Social Learning and Personality Development. 
By A. BANDURA AND R. H. WALTERS. Lon- 


don: Holt, Rinehart & Winston. 1969. Pp. 
ix +329. £2.00. 


This book outlines a set of social-lea 
ciples that emphasize the role of social 
a greater extent than previous ex 
and, the authors believe, appear more capable of 


accounting for the development and modification 
of human behaviour. The soc} 


ting prin- 
variables to 
isting theories, 


Difficulties in the Pat 
ANNA FREUD, Ne 
Universities Press, 


h of Psychoanalysis. By 
Ww York: International 
1969. Pp. 83. $4.00, 


This small volume contains 
sary Lecture given j 


n: Tavistock Publi- 
cations. 1969, Pp. xi+329, £3.00, 

The author seeks to trace the tension between 
the individual and society. He sees the Origin of this 
in the breakdown of traditional norms and values 
that has accompanied the rise of industria] Mass 
society. In emancipating himself from the restrict- 


Short Book Notices 


oes ife, man has 
ive behaviour patterns of pete me order: 
also discarded the security of the 7 noe the 
The authority structure based on ! I thestate—is 
father—in the family, the church, an risen to tal 
in dissolution, but no new model ee are per 
its place. Instead, the sources 0 fanonymous 
ceived as increasingly diffused porn individu’ 
in bureaucratic organizations, an jentation- * 
lacks a focus for identification sch site regressive 
responds to this uncertainty by ere i 
and often destructive behaviour. the solution aa 
scherlich suggests that the key to fwhich puma 
in the processes of evolution out © next SteP 
consciousness has developed. bcp contro 
man is to learn to apply his reason t 
his own inner impulses. 


the 
5 stations 4" h 
Schizoid Phenomena, Object-Ré ee art 
Self. By Harry Guntrip. Lon 
Press. 1968. Pp. 437. £3.60. 


jist 
This book is a sequel to Dr ee p 
Study of the emergence of the sc a fl 
Personality Structure and Hur ing: 
(1961). It includes revised oe In the is 
Papers, and also much new pane condi orld 
part, a description of the schiz external W" jis. 
given, in terms of relations to nn and the 
internal states of ego-disintegrati f the 
Sociated and lost emotional heart oat nic” 
The second part reviews the theo to: se0 
ment which makes it heasoreece deep? 
depressive problems in the light part 3 5% 
More subtle schizoid condition. nicott’ste 
ei Lenny sangemapier ie ot 
and part 4 explores the implication> 


peoreti@ 


ro 


is br ch? 

Finally, in part 5, the review ene of pS 

to date with a chapter on ‘the co 3 

dynamic science’, and Oe icils 

theories of Hartmann, Melanie 

and Winnicott. 4 ill: 

r aniZ 

Conditioned Reflexes and Neut mrork 302 
By Jerzy Konorski. New 977. $1 os 
don: Hafner. 1968. Pp. ee 1948, D iol? 
This book, originally published se ae 

reprinted in 1968, The author's Herring” seo! 

rate Pavloy’s data with that a br j 

hope that this work will do sorshieveme™ 

gap between their respective ac 
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Mode: i 
2 Perspectives in World Psychiatry, no. 
oa pee. Joun G. Howe ts. Edinburgh 
| London: Oliver & Boyd 
XXvi+ 787. £8.40. siaasiliel 


eS res volume, one of the ‘Modern Per- 

weltten egas piel d Series’, contains chapters 

ined istinguished authors in psychiatry. 

ee ce igen by Lord Adrian, is divided 
ons — scientific and clinical. 


Th . ' 
ae none of Dreams. By RAYMOND DE 
430, a Allen & Unwin. 1968. Pp. 


Thea 

; u i 

in a believes that the most essential factor 

action and i that they include a rough plan of 
a means of approaching such action. 


Beyo, 
re i Therapeutic Community. By MAX- 
Guest London and New Haven: Yale 
$5.75, y Press. 1968. Pp. xxii+ 150. £2.90, 


Dr Jo ’ 

Ritanea hse an account of the problems en- 
Ne suggests sol re up a therapeutic community. 
@Nd shows h utions to many of these problems, 
ntin ow the social structure of a hospital 


ately a ‘ 
Teatment ffects the calibre and success of 


0) 


Psyeni F 
LORY in Transition 19661967. Edited by 
chiatry q . Stoxes. (Clarke Institute of Psy- 
Onto Y ‘Onograph Series.) Toronto: Tor- 
. ~Niversity Press; London: Oxford 


Niversj 
Tsity Press, 1968. Pp. xi+ 137. £2.85. 


This j 
is t 
Publisheq he first volume of a monograph series 


oniate ; re behalf of the Clarke Institute of Psy- 
‘ the Insti a a were delivered at the opening 
fen ~day €, and together offer a picture of 
eq 8ing thro Psychiatric problems and trends 
Ueatio, ugh the issues of psychiatric services, 
Nand research. 


The 
Ove 
OcARIpE Homosexual. By CHARLES WwW. 
196g S. New York: Grune & Stratton. 


°°: Pp, 245, $7.75, 


Th 
the is Work atte : 
mpts to cover the entire range of 


Male SOrde: 
lea fom homosexuality, including both 
ale homosexuality. Theoretical con- 
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siderations, clinical psychoanalytic case histories 
therapy and causation are discussed. , 


Interaction in Families. By Evtiott G. Misu- 
LER AND NANcy E. WAXLER. New York and 
London: Wiley. 1968. Pp. x +436. £5.50. 


This work reports an experimental study investi- 
gating families with normal children as contrasted 
with those having schizophrenic children. The 
purposes of the study are to develop experimental 
techniques appropriate for the investigation of 
interaction in natural groups, and to investigate 
a problem posed in clinical psychiatric reports, i.e. 
the extent to which family patterns are related to 
the occurrence of schizophrenia in a child. 


Mental Hygiene. By Isaac Ray. New York and 


o 
London: Hafner. 1968. Pp. xi+338. $10.50. 
This is a facsimile of the 1863 edition, witha new 
introduction by Dr Frank J. Curran. Itis published 
under the auspices of the Library of the New York 
Academy of Medicine. 


Analytical Psychology: Its Tl heory and Practice. 
Routledge & 


By C.G. JUNG. London: 

Kegan Paul. 1968. Pp. xix +224, £1.50. 

This is an introduction to the ideas on which 
Jung’s work was based. In 1935 he was invited to 
givea course of lectures at the Tavistock Clinic. He 
dealt mainly with the principles upon which his 
owncontributions to psychology rested, presenting 
them under two main headings: the structure and 
content of the mind, and the methods used in its 
investigation. The lectures and succeeding dis- 
cussions were recorded, and arenow published, for 
the first time, in book form. 


The Young Handicapped Child. By AGaTHA H. 
BOWLEY AND LESLIE GARDNER. Edinburgh 
and London: Livingstone. 1969. Pp. x +167. 
£1.50. 

This is a second edition of a book published in 
1957. The increase in our knowledge since the first 
edition has been integrated into the new edition. It 

rovides useful educational guidance for the young 
cerebral palsied, deaf, blind and autistic child. 
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i Health. By 
ach to Community Mental 
ee CapLan. London: Tavistock Pub- 
lications. 1969. Pp. ix-+262. £1.05. (Social 
Science paperback.) 


This book presents an account of the systematic 
approach to the prevention of mental disorder de- 
veloped by the author and his co-workers at Har- 
vard Medical School. A strategy is Proposed for 
planning a community programme of primary 
prevention. This involves both inducing change by 
administrative action and affecting individuals in 
crisis either by the direct intervention of the mental 
health specialists or through the mediation of 
‘caretaking’ agents such as doctors, nurses, 
teachers and clergymen. The theoretical basis of 
preventive intervention is discussed, examples of 

dealing with crisis situations are given, and the 
roles of various caretaking agencies are examined. 


Psychiatry. Part I: The Anatomy, Physiology, 
and Chemistry of the Brain, By THEODOR 
MEYNERT. New York and London: Hafner. 
1968. Pp. xi+285. $13.50. 


This is a facsimile of the 1885 
introduction by Dr Stanley W. 
lished under the auspices of 
New York Academy of Medic 


edition, witha new 
Jackson. It is pub- 


the Library of the 
ine. 


Basic Psychiatry. By Myre SIM AND E, B. 
Gorpon, Edinburgh and London: Living- 
stone. 1968. Pp. viii-+269. £1.25, 


nurses, Occupational 

Psychologists and others, 

The Doctor, His Patient and the Illness. By 
MICHAEL BAuint. L 


ondon: Pitman. 1968. 
Pp. xii+395, £1.50. 
This valuable and well 


ableas a paperback. The 
revision of the text, with 


-known book isnowayail- 
new edition Contains some 
Someambiguities Temoved, 
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. HER AND 
Body Image and Personality. By — pitti 
S. E. CLEVELAND. New York: a8 o. xit 
cations; London: Constable. 1969. 
448. £1.424. 


|-know? 
This is a paperback edition of the we 
book, first published in 1958. 


-pphrenie 
20, 
Modern Psychoanalysis of the Schizop york 


ew 
Patient. By HyMAN SPOTNITZ. ee Pp. 
and London: Grune & Stratton. 
vi+234. $7.55. 


é appr 
This book is written as an ph ee vehoam Y. 
cation of the general principles of th oe cas i 
tic method to the management of am “od. 10 cont 
of schizophrenia. The book is a ead app ‘a 
bute to the development salen coer a iat 
to the therapy of the preoedipal di tical 
the establishment of a sound theore wie) 
extensions of the basic model techniq 


basis 


Gent? 

The Nature of Childhood Autism. om h. 961 

O’Gorman. London: Butter 

Pp. vii-+134, £1.50. ‘oplem of ne 

This little book deals with the PrO°. yp 
definition of the term ‘childhood nes 
On to consider childhood schizop a the * do" 
mechanisms against intolerable cs the psa 
logy, symptoms and nature of Seal , 
Schizophrenic syndromes, and tr 
tion and training. 


i 
(4 
jied Mea 
Year Book of Psychiatry and APE onsts ee 
Health 1970, Edited by S. B. | publish 
Chicago: Year Book Medica yt 
1970. Pp. 558. £5.60. ewrost’B of 
The Year Book of Neurology ee a num? io? 
published in 1969, has given birth ecialties 
Separate volumes devoted to the a 
had previously been included in 


ear 
3 a 
‘ e' 
* nas 
The present book is therefore, i 
venture. 


Ses 


t 
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Behayj i 
pee Therapy in Clinical Psychiatry. By 
- MEYER AND EDwarp S. CHesser. Har- 


mon : i 
ecm Penguin Books. 1970. Pp. 288. 


The ¢ 
listegscine describe the principles of condi- 
Ween the ae rning, and consider the relation be- 
and those ies practice in behaviour therapy 
a full pint nciples, The authors have written 
unt of ‘the state of the art’, and have 


Provided 
a 7 i 
therapy. succinct description of behaviour 


4M 
of Psychological Medicine. By J. C. 
ame AND D. H. Tuke. New York and 
n: Hafner. 1968. Pp. 536. $14.50. 


E This j Bie eas 
Hatictige ee of the 1858 edition, witha new 
shed unde: ui Francis J. Braceland. It is pub- 
ew York t the auspices of the Library of the 
Academy of Medicine. 


4 Gio 
pl of P. sychoanalytic Terms and Con- 
COR: econd edition. Edited by B. E. 
can Paveho B. D. Fine. New York: Ameri- 
109, gen omnalytic Association. 1968. Pp. 


This j ‘ 
Blossary, 4 revised edition of the highly successful 
tie Rd laren by the American Psychoanaly- 
e Choanal ion. It is a brief compendium of major 
ited tes concepts and frequently encoun- 
*ms not cc and an index is provided for those 
Separately defined. 


The 
Ps 
Levrr 908) of Anxiety. By EUGENE E. 
259, rea Staples Press. 1968. Pp. 


his b, 
. hat ne to give a sober introduction 
an ninology 7 Se about anxiety. It deals with the 
ar Y, defenc anxiety, theories of the basis of 
Ags easurement against anxiety, the experimen- 
ben tY> and fd of anxiety, the physiology of 
Dee Ce? anxier ch various areas as the relation 

Sonality 1 2nd learning, cognitive processes, 

Y and everyday life. 


195 


Contexts of Education. By J. F. MORRIS AND 
E. A. Lunzer. London: Staples Press. 1969. 
Pp. xiv+312. £3.50. 

This book is concerned with individual differ- 
ences in the learner, beginning with a discussion of 
intelligence and the assessment of human abilities. 
Further chapters deal with the assessment of per- 
sonality traits, personality and adjustments, handi- 
caps in learning, and the relation between the 
environment and the learner. 


Short History of Psychiatry. By ERWIN H. 
ACKERKNECHT. (Translated by Dr Sula 
Wolff.) New York: Hafner. 1968. Pp. xii+ 
109. $4.25. 

This is the second edition of the successful first 

edition, which appeared in 1959. 


Lectures on Clinical Psychiatry. By Emit 
KRAEPELIN. (Authorized translation from 
the German, revised and edited by Thomas 
Johnstone.) New York and London: Haf- 
ner. 1968. Pp. xv +308. $12.50. 


This is a facsimile of the 1904 edition, witha new 
introduction by Dr Oskar Diethelm. It is published 
under the auspices of the Library of the New York 
Academy of Medicine. 


Clinical Psychology as Science and Profession: 
A Forty-Year Odyssey. By DaviD SHAKOW. 
Chicago: Aldine. 1969. Pp. x +350. $12.50. 


This volume brings together for the first time the 
Shakow in the area of 


most significant papers of Dr 
clinical psychology. It presents a comprehensive, 
far-reaching overview of clinical psychology ad- 
dressed to all of its professionals and students. It 
pays special attention to the history and functions 
of clinical psychology, training objectives and pro- 
grammes, liaison with other professions, relation- 
ship with psychoanalysis and commitment to 
public service. 
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The Classification of Depressive Illnesses. By 
R. E. KENDELL. London: Oxford Univer- 
sity Press. 1968. Pp. 102. £2.00. (Maudsley 
Monographs no. 18.) 


This book presents a discussion of the classifica- 
tion of depressions, as well as the results of a statis- 
tical and factor analytical study based on the 
Institute of Psychiatry item sheet. 


Decision Making and Age. Interdisciplinary 
Topics in Gerontology, volume 4. Edited by 
A. T. WELFORD AND J. E. BIRREN. Basel and 
New York: Karger. 1969. Pp. viii+166. 


£4.40. (Distributed in U.K. by Academic 
Press.) 


This publication contains papers 
presented at 
a NATO sponsored conference on “Decision 
Making and Age’ held in Greece in August 1967. It 
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. e 
attempts, in an important sense, to bridge 2 
communications gap between basic and wre 
science. The present volume deals with the apy ‘i 
tion of basic information and techniques ng, 
analysis of processes involved in decision ™ 

and how these change with age. 


io: 
Insight Therapy. By TiwoR AGOSTON: Pe 
Columbus Blank Book Co. 1969- PP: 


| 

The author has taken the large body of 
employed in the consideration of insight pisto"y? 
and has organized these on the basis ete by 
theory and methodology. This is ip sycho” 
account of the differential dynamics ae nal 
neurosis, psychoses and sexual ee to esse™ 
there are 203 short chapters, each aera : 
tial papers on the particular topic cons! k sh0 
text is clear and informative, and the Ss jit? 
be extremely useful to those who ee ; 
orientation in the concepts of psychothe 


a 


Recently Published 


Understanding 


Human 


Sexual 


lnadequacy 


F. Belliveau and Lin Richter 


This j 
Sea? a only authorised interpretati 
ated ge ame the classic study o 
ittle, Brown, have worked c 


Johns 

) F 

inadequec The result is an. extremely valuable an 
Y and ways in which this can be overcome. 


£2.00 


on of Masters’ and Johnson’s Human 
f its kind. The authors, Senior Medical 
losely for many years with Masters and 
d helpful account of sexual 


0 340 15037 8 


Published under the joint imprint of 


Fy HODDER & STOUGHTON 


Dept. P 446 St Paul’s House Warwick Lane Londo 


me 


i | THE ENGLISH UNIVERSITIES PRESS 


n EC4P 4AH 


Vol, 41, Part 1 


Symp. 
OS) 
LT a ON READING DISABILITY: 
-R. Mires, Bangor: More on dyslexia. 


2, 

. TT, ; 
learning §. INoRAM, Edinburgh: Specific 
Point c& dificulties in childhood: a medical 
5 of view, 

2 M, 
Ing dine CLARK, Strathclyde: Severe read- 
ity: a community study. 


~ SN, 
Mental Arde oe Specific develop- 


S.B 
BG. p 
EYsencn Po. D.K.B. Nias and H.J. 
Children’, ;eondon: |The Interpretation of 
‘ 8 lie scale scores. 
NLR 
-Ricy 
nam: ne Bath, and N. Botton, Dur- 
i ality an yy , thinking, mathematical 
Eo ’ aCe 
OF schoo} ot hn gacalcaa teaching in 


Subscription £4 a yea 


SCOTTISH ACAD 
25 PERTH STREET, 


British Journal of Educational Psychology 


Editor: J. D. NISBET 


February 1971 


HartLey, Leeds: Some 
learning models for arithmetic tasks and 
their use in computer based learning. 

J. M. Ross, London, and H. R. Simpson, Har- 
penden: The national survey of health and 
development. 

S. A. RICHARDSON, New York, and A. GREEN, 
London: When is black beautiful? 

W. M. Bart, Minnesota: The factor structure 
of formal operations. 


A.M. Lucas, South Australia: Multiple mark- 
ing of a matriculation biology essay. 


Research Notes: 
M. D. COWELL 
caster; P. KLINE an 
LaInc, Swansea; 
clyde; D. MCNAMARA, 


Tueses ABSTRACTS AND Book REVIEWS 


P. Woops and J.R. 


and N. J. EnrwistLe, Lan- 
d A. GALE, Exeter; A. F. 
‘A. D. Finp1ay, Strath- 


Lancaster. 


r or £1.50 per part to: 


EMIC PRESS LIMITED 
EDINBURGH EH3 5DW 


OCCUPATIONAL PSYCHOLOGY 
Editor: ISABEL BLAIN 


VOLUME 45 


Sir Frederic Bartlett, 1886-1969. 


Behaviour in Organizations: Problems and Perspectives. 
By SYLVIA SHIMMIN. 


ae - . Jora- 
Organization Structure, Organizational Climate and Group Structure: An Exp 
tory Study of their Relationships. 


By R. L. Payne, DIANA C. PHEYsEY AND D. S. PucH. 


The Civil Service Administrative Class: A Follow-up of Post-War Entrants. 
By E. ANSTEY. 


Skills and Operative Selection for Fine Manual Tasks. 


By G. SaLvenby, E. N. Cortett AND W. D. Seymour. 
Book Reviews. 


Annual Subscription £6, Overseas £7.50 


NATIONAL INSTITUTE OF INDUSTRIAL PSYCHOLOGY 
14 Welbeck Street, London WIM 8DR 


The International Journal 
of Psycho-Analysis 


Contents of Volume 52 1977 Part 7 include 


Some iderati Pt of defence by P. J. van der Leeuw 
Considerations on repetition a aa ‘ ald is° 
Psychoanalytic technique in the ittene by — Ww. oe zoo di 
orders by L. Bryce Boyer ain characterological an 
Published quarterly 


Annual subscription £5.00 Canada and U.S.A. $129 


Bailliere Tindal| 


7/8 Henrietta Street London WC2E 8QF 


(ii) 


JOURNAL OF THE AMERICAN 
PSYCHOANALYTIC ASSOCIATION 


VoLume X 
I 
X, NUMBER 1 JANUARY 1971 


CONTENTS 


SAMUE 
ELRI : . : ‘ 
Stat TVo. Psychoanalysis as Science and Profession: Prospects and Challenges. 
R CALEF i 
te LeEF. On the Current Concept of the Transference Neurosis: Introduction. 
RIE is i i 
uae HAR LEY. The Current Status of Transference Neurosis in Children. 
LD P. i 
Sidiiecals Bum. On the Conception and Development of the Transference 
Hans W 
the Phe LoEWALp, The Transference Neurosis: Comments on the Conce| 
és henomenon. 
-M. We 
INSHEL. The Transference Neurosis: A Survey of the Literature. 


Vict 
OR CALEr, Concluding Remarks. 


pt and 


SCIENTIFIC PROCEEDINGS - PANEL REPORTS 


The Basi 
asic : ‘at i i 
ec Rule: Free Association - a Reconsideration, 


reported by HENRY SEIDEN- 


Follow- 
W-up, reported by PHILIP S. HOLZMAN. 


Geneti 
ic : : 
Was » Dynamic and Adaptive Aspects of Dissent, repor' 


ted by ROBERT D, GILL- 
Mod i 
els of the Psychic Apparatus, reported by SAMUEL ABRAMS. 
5 BOOK SECTION 
OHN 
E. Mack. Psychoanalysis and Historical Biography. 


Boo! . 
k Notices Books Received. 


— se 
the official organ of 


The 
Journal of the American Psychoanalytic Association is 
arterly, in January, 


It is issued qu 


the ; 
American Psychoanalytic Association. 
s Press, Inc., 239 Park 


A . 

fi, July and October by International Universitie: 
Vi 
enue South, New York, N.Y. 10003. 


Annual Subscription, $12.00 Bound Volumes, $15.00 


Order from: 


& SWINFEN LTD 


BAILEY BROS. 
gland 


Warner House, 48 Upper Thames Street, London, E.C.4, En 


(iii) 


An IASP Translation Journal 
SOVIET PSYCHOLOGY 


Collaborating Editor Douglas Bowden 
Editor Michael Cole 


No. ! 
Fall 1970 


Soviet Research on Primates 
Current Soviet Psychological and Psychiatric Research with 


Vol. IX 


Non-human Primates DEN 
The Problem of the Origin of Man exit Apes 
Physiological Mechanisms in the Dynamics of the Learning of Complex Behavior by a ScHASTNY 
(Chimpanzees)  G 
Orienting-Investigatory Activity in Low 
O. P. BoLotina, NA. Rox 

A Study of Image Memory in Lowe, 


er Primates 


vA 
GALEE 
OTOVA, Yu. G. TROSHIKINA, and E. M. NUR 

+ Primates 


ATs 
LS. BerITasnvitt, A. N. Bakurapze and A oe 
nic Diseases in Apes sciaeaaill 
in Hamadryas Baboons 
V. G. Startsey and G. ith 
—$60.00; Individuals associated W 
$15.00 


NC. 
LAS} INTERNATIONAL Aprs AND SCIENCES PRESS, ! 


901 North Broadway, White Plains, New York 10603 


Experimental Models of Certain Neuroge, 
Neurogenic (Hysteroid) Motor Disorders 


Published Quarterly, Annual Subscriptions: Tnstitutions 


subscribing institutions— 
e 


THE BRITI 


MEDICAL PsycHOLOGY 
is one of Over 5 


‘ ‘ it 
: 0 learned Journals published by Cambridge Univers! y 
Tess, 


SH JOURNAL OF 


A descriptive cat: 
volumes is avail 
Press, 


alogue of Ca: 


; kk 
mbridge journals with details of ba° 
able from the 


he 
London and New York offices of t 


Cambridge journals may be ordered from a bookseller or direct from 
the publishers, 


GE UNIVERSITY PRESS 


B 
> 00 EUSTON ROAD, LONDON NW 2D 
BRAN 


CH: 32 EAST 57TH STREET 
NEW YORK, N-y.10022 


(iv) 


PUBLICATIONS OF THE BRITISH PSYCHOLOGICAL SOCIETY 


The British Journal of Psychology 
The British Journal of Medical Psychology 


The British Journal of Social and Clinical Psychology 
The British Journal of Mathematical and Statistical Psychology 
The British Journal of Educational Psychology (Jointly with A.T.C.D.E.) 


Bh in Journal of Psychology, The British Journal 
nhG) oa Psychology and The British Journal of Social 
aioe ee Psychology appear in quarterly parts, the 
Te pl ie price, payable in advance, being £7.50 
Bithsh % ume post free ($25.00 in the U.S.A.) for The 
(822.00) fl of Psychology, and £6.50 net each 
anid 7 eh The British Journal of Medical Psychology 
lean Sak ritish Journal of Social and C linical Psycho- 
sce Pi scriptions to any of these journals may be 
eae eae bookseller or subscription agent, or 
200 Ey ambridge University Press, Bentley House, 
Sagitencs Road, London NW12DB. American 
versit a should be addressed to the Cambridge Uni- 
New ‘ tess, American Branch, 32 East 57th Street, 
ork, N.Y. 10022. 


Pas pritish Journal of Mathematical and Statistical 

ber. ‘Th BY is issued twice a year, in May and Novem- 

per coh Subscription rate, payable in advance, is £6.00 

scriptions post free ($18.00 in the U.S.A.). Sub- 

right coe be sent to the Society’s Agents, John 

SB 1EX, Sons, Ltd., 42-44 Triangle West, Bristol 
> Or to any bookseller. 


TI eee 
t = ire Journal of Educational Psychology is issued 
© sub: ne a year. in February, June and November. 
fvants, eee is £4.00 a year post free, payable in 
in the ice £1.50 each number. The subscription price 
the Subs -A. is $8.40. Subscriptions should be sent to 
Ook Renee Department Manager, Associated 
ay ublishers, Ltd., Distribution Centre, North 

» Andover, Hants. 


Thé-cae 
* Series of Monograph Supplements issued in con- 


Ney . 
ioe The British Journal of Psychology is now 
oF the cae ts may be sent to any bookseller, 
London spondas University Press, 200 Euston Road, 
Publica W12DB, from whom details of these 
‘tions may be obtained. 


for 7 MANUSCRIPTS 
¢ British Journal of Psychology should be sent to 


Profe 
rd W. Sluckin, Department of Psychology, 
f Niversity, Leicester; 
OF The Brit; 
© sent “Sia Journal of Medical Psychology should 


Dr J 
Setar Room 101, Department of Psychiatry, 
S.E.5; ¢ of Psychiatry, De Crespigny Park, London 


for The British Journal of Social and Clinical Psychology 
should be sent to 


Professor ThelmaVeness (Social Psychology Editor), 
University of London Institute of Education, Malet 
Street, London W.C.1; or to 

Dr J.G. Ingham (Clinical Psychology Editor), 
M.R.C. External Staff, Llandough Hospital, Pen- 
arth, Glamorgan; 


for The British Journal of Mathematical and Statistical 
Psychology should be sent to 


Dr A.R. Jonckheere, Department of Psychology, 
University College London, Gower Street, London 


W.C. 13 


for The British Journal of Educational Psychology 
should be sent to 


Professor J. Nisbet, Department of Education, 
University of Aberdeen, Old Aberdeen. 


Contributors are advised to consult Suggestions to 
Authors issued by the Standing Committee on Publi- 
cations of the British Psychological Society and ob- 
tainable, price £0.25 net (U.S.A. $1.00) post free, from 
Cambridge University Press. 
All manuscripts should be submitted in duplicate. 
SEPARATES 


‘s receive On application fifty copies of their 


Contributor: 
ies of separates may be 


papers free. Additional copic¢ 
obtained in units of fifty copies. 


SUBSCRIPTIONS TO THE 
BRITISH PSYCHOLOGICAL SOCIETY 
Fellows, Associates and Graduate 
Members is £8.50 (£7.50 if paid by Banker’s Order). 
They are entitled to purchase any oF all of the 
following Journals at special rates of £1.50 per Journal 
per annum: The British Journal of Psychology, The 
British Journal of Medical Psychology, The British 
Journal of Social and Clinical Psychology, The British 
Journal of Mathematical and Statistical Psychology 
and The British Journal of Educational Psychology. 

Information on membership and activities may be 
obtained from the Secretary, The British Psychological 
Society, 18-19 Albemarle Street, London W1X 4DN. 


The subscription for 


9H Arr tole 


cy 


THE BRITISH JOURNAL OF MEDICAL PSYCHOLOGY 


Volume 44, Part 2, June 1971 
CONTENTS pAGE 
95 
S1oMoPOUuLos, V. Hysterical psychosis: psychopathological aspects 
VOLKAN, VAMIK D. and LuTTRELL, ARVELL S. Aspects of the object relationships and 101 
developing skills of a ‘mechanical boy’ 4 
11 
Wo rr, HEINz H. The therapeutic and developmental functions of psychotherapy 
GortscHALk, Louts A. Some psychoanalytic research into the communication of mean- 131 
ing through language: the quality and magnitude of psychological states 
Evans, Pxitip and Liccerr, Jou. Loss and bereavement as factors in agoraphobia: 149 
implications for therapy 
Reeves, A. c. Children with Surrogate parents: cases seen in analytic therapy and an 155 
aetiological hypothesis 3 
Ses Whe ‘is 17 
SMAIL, D. J. Statistical prediction and “cookbooks”: a technological confidence trick 179 
Meares, RusseLt. ‘Ego boundary’ and the ‘barrier score’ 


MEARES, RUSSELL. Obsessionality, 


the Sandler—Hazari scale and spasmodic torticollis 
Osrruary: Emanuel Miller 


SuortT Book Notices - 


Printed in Great Britgi 
Britain at the University Printing House. Cambridge 


At x Ke, pl gr / 
hw wr, 


Volume 44, Part : S 
; 3 af f \ 
i. 4 / afta \X\ eptember 1971 
OC) () 4 yi WW ( . Wey 
| >) y Ny av 


THE BRITISH JOURNAL OF 


| MEDICAL PSYCHOLOGY 


a “oe EDITED BY 
io ap JOSEPH SANDLER 
and 


ARTHUR H. CRISP 


with the assistance of 
CHRISTOPHER DARE 


CAMBRIDGE UNIVERSITY PRESS 


BENTLEY HOUSE, 200 EUSTON ROAD, LONDON NWI 2DB 


AMERICAN BRANCH: 


32 EAST 57TH STREET, NEW YORK, N.Y. 10022 


£2.25 net $7.50 


GY 
THE BRITISH JOURNAL OF MEDICAL PSYCHOLO 
being the Medical Section of The British Journal of Psychology 


Edited by josey SANDLER 
and ARTHUR H. CRISP 
with the assistance of 
CHRISTOPHER DARE 


and 
J. Bowlby, 
Michael Fordham, Thomas Freeman, Walter G. Joffe 
David Maddison, T. F. Main, J. M. M. Mair 
Andrew McGhie, Lionel S. Penrose, A. B. J. Plaut 


TR, Rodger, Leon Salzman 
R. D. Scott, £, Stengel, Frederick H, Stone, J. D. Sutherland 
F.R, Winton, O.L, Zangwill 
Press Editor: Albert Dickson 
SUBSCRIPTIONS e2.25net 
The British Journal of Medical Ps chology j i ingle partscost**~-"- of 
($7.50 in the U.S.A.) plus Postage, “fie mg taht ee : 


Second class Postage paid a) 
CAMBRIDGE U 


Bentley House, 200 Eu 
American Branch: 32 East 


NIVERSITY PRESS 


Ston Road, London NW1 2DB 
57th Street, New York, N.Y. 10022 


—s 
ee eee 
——e 

————eEeEeEe——eeee——————e 

e% eait~ ca 


Br. J. med. Psychol. (1971), 44, 197 
Printed in Great Britain 


197 


Reflexions on past and present events* 


By WILLIAM P. KRAEMER} 


ape January 1971 it will be 38 years since 
and f psig power in Germany. His rise 
tae all were dramatic; his rule threw Ger- 
aes and the world into one of the greatest 
sivel ysms in history, and one which deci- 
Y changed its course. 

Pen of words have been spoken, thou- 
attem of books and articles written in an 
Bteat Pt to seek a better understanding of the 
Mine Films, plays, lectures and 
Ject uncements have been made on the sub- 
atdent ne there seems as yet no end to the 
f collective endeavour of finding out the 
Meral My reflexions tonight, however, are not 
Die, concerned with Hitler and other evil- 
of i. the Third Reich; but while the events 
my ast five or six decades — that 1s, those 

y ie life — will present the background of 
se bee object is that of furthering the 
More e Psychodynamic principles by once 
fro. [0oking at the German mass movement 
Mddin an analytical viewpoint and thereby 
Standie My own contribution to the under- 
& of collective as well as individual 
Politig ® has been done by many other 
Some Psychological observers before, and 
Hc Of them, like C, G. Jung (1947, 1968), 
969) Baynes (1941), Bruno Bettelheim (1960, 
ligh (20d Alexander & Margarete Mitscher- 
oi tstg 68), have made contributions of such 
hesitate nS quality that I have for some time 
eatin fd to voice my own thoughts and 
Wo about a subject to which men and 
Sugp "OF their distinction had already given 
Brig, OS attention. Equally, as many eminent 
(19g 2nd American authors such as Dicks 
(logy? 1966), Gilbert (1947, 1950) and Rees 
re ~to name but a few — have published 
Fa miman’s address to the Medical Section 
71, Mish Psychological Society, 27 January 


c 
tig 


hg 
7 Hay 
. Harley Street, London. 


work based on knowledge which was acquired 
through their own investigations of major war 
criminals and through personal acquaintance 
with other dramatis personae of the recent 
historical scene, it had again and again seemed 
presumptuous for me, who possessed no such 
detailed knowledge, to make pronouncements 
referring to politico-psychological concepts. 

My urge to do so, however, has grown 
rather than lessened over the years, and what 
in post-war German vernacular is known 
as ‘die unbewiitigte Vergangenheit’ — for 
obvious reasons untranslatable in its true con- 
notation but meaning approximately ‘the un- 
integrated past’, the past, that is, which has 
not yet been atoned — this has proved to have 
such a strong hold over me that I at last 
overcame my doubts and decided to appear 
before this audience to make my reflexions 
known. It was a decision also based on self- 
interest, as I hoped to clarify my own inner 
situation for myself by having to write these 
notes which, incidentally, do not deserve to be 
called a paper in the accepted sense of the 
word, for which shortcoming I can only crave 
your indulgence. I have certainly rarely in my 
life been more desirous to talk about anything 
than I am now to talk to you about this 
theme which, I cannot help feeling, has chosen 
me rather than the reverse; but paraphrasing 
Freud (1954) in his letters to Fliess: I had to 
wait until it moved in me so that I could 
perceive — and, I add, more adequately ex- 
press — it. 

One of the reasons why I may have the 
right to speak is that I am in a somewhat 
special position. So are we all of course; but 
I mean something quite specific which I want 
to make clear before I proceed any further, 
and this concerns my personal background 
and upbringing. There are many different 
degrees as well as different kinds of psycho- 
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logical involvement in historical events, and 
mine was of a fairly high degree and of a 
rather unusual kind. For example: I have 
mentioned Jung and Bettelheim. The former 
was a German-speaking Swiss, in Nazi lan- 
guage an Aryan, the other an Austrian Jew. 
Jung, though deeply interested and no mere 
observer of German events, was yet an on- 
looker due to his Swiss nationality. Bettel- 
heim, although like all Austrians much more 
involved in what was going on in the brother- 
land, also remained to some extent an on- 
looker until the German take-over, Baynes 
speaks of a ‘gulf dividing those within the 
[German] experience from those without *,and 
the Mitscherlichs and I myself were certainly 
of the former group, i.e. Germans born and 
bred within the confines of the Reich. But 
while the Mitscherlichs were to remain in 
Germany throughout the Hitler period | 
emigrated in 1933 and was thus bound to ex- 
perience the drama of the Third Reich, 
though hardly less affected than they were, yet 


from a decisively different angle. I was 
brought up in French- 


otherwise very 
ol in Berlin w 


ats Were of Jewish 
ed and was certainly 
much later, and While 
described as antisemitic 
© nevertheless Tegarded 
en background, 
during the 1914-18 war 
and royal might and 


in outlook, Jews wer 
as belonging to an ali 


My early memories 
had been of imperial 
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iser and = 
ation eve 
h at home 


splendour. Pictures of the sete 
family remained objects of evn 
after the 1918 revolution, and ‘eudes were 
and later at school tegaliet ee pirthdays 
taken for granted, and His Majesty be todays 
for instance, which happens 0 mbered by 
27 January, would always be ; Mozatt’s 
all of us. Certainly err so tha 

irthday on the same date. _ were ° 
oy ee know how typical A e faot & 
German children at that time, pene ee 
that we ourselves lived in a ene ack # 
played political games from ‘being or ne 
Ican remember, with emperors © king 
murdered or born as the cas¢ ei Thi 
deposed and nations vanquis aye 
pened even before and wei by 
when Germany was threaten 
of ruthless enemies, for —s was Prus 
not only had an emperor W more Kit ine! 
king, but in addition three dukes 29° | iid- 
about 20 ruling grand-dukes, our Iate a oni 
reigning princes as well. Thus é 
hood stood under the shadow dg 
and the loss of all this power ert al 
its compensation in our cane o 
phantasies by which we a oe and £97 gn 
most complex hierarchy of pe ‘ youns of 
just as Napoleon had done h the ths© 
when he played around wit 


4 1 
Europe. In that way the Sleeping ederiok 


Fr 09 


Fra pe 
e Fr 
. yen jo”. 
the Holy Roman Empire of ni ened pel” 
German Charlemagne, was F ich rent) 
experiences of our own anes ° mi le 
turn seemed to be strangely a 5 as ; 
Teflected in such outer eV gaile? : 
Putsch. iter ™ ia | 
Thus when Ludendorff “ oT Bav' oF i 
: ize POW 
their attempt to seize po prench 7 ot 2 
1923 — the year of the worst 7 


the Rhineland — we oe oe . and 5 

the family, were deeply ag8 a 

remained a hero in our SS ot 
Although my father and OM joy ne Fd 

served the Weimar Republi efi tot oat 

secret of their lasting attach™ peit 

House of Hohenzollern, 2" 
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allegiance as officials of the Republic was ex- 
Plained away by the generally accepted neces- 
aity that -and this was the exact wording - 
One must not shrink even from perjury if it is 
done for the King’. The President of the 
German Reich, the Imperial Field Marshal 
Von Beneckendorff und von Hindenburg, set 
oe example for the ethical rightness 
i this attitude, and even till the end of his 
Ch and when Hitler had already become his 
an Se a he professed that he never made 
. €cision without first thinking of what his 
ge Master, then living in exile in Hol- 
Wai have wanted him to decide. It 
the K es deed be tempting to speculate about 
issues aiser’s own attitudes on some of the 
Ports Jnvolved — and among conflicting re- 
that sis £8¢y Norah Bentinck’s (1921) story 
at hk found the Emperor utterly convinced 
Spiracy fall was due to the Jewish world con- 
total, Ma she visited him in 1921 - a story 
onal “scredited by one of the Kaiser’s per- 
my — and a frequent visitor to Doorn, 
C ague Baroness von der Heydt (private 
attityd ation, 1970). But whatever these 
Patrj °S may have been, suffice it to say that 
in quChalism was endemic and remained so 
srmany even after 1918. Wangh (1964), 
Ti ha best-informed writers on the sub- 
escrity tly stresses the confusion — so vividly 
Yon g ed by the German nationalist Ernst 
for Re ©mon (1930), the man co-responsible 
y Lenin murder — which existed in 
Nerati ermans of the post-World War I 
‘ther ‘on. They had been deprived of their 
“figure represented by the King-Em- 


One 
Jeet 


h : oes It was not possible to deny the fact 
ts Underst. no longer in authority, this had to 
Mh ae od in such a way as would main- 
Mtegrity of the system which he had 
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personified. In order to survive, a myth 
created itself in the national collective which 
was called ‘der Dolchstoss im Riicken’, ‘the 
stab in the back’. According to this, the 
German armies and their Imperial Supreme 
Commander had never been defeated in the 
field of battle, however unchivalrous and in- 
human a warfare the Allies had waged against 
them; the inglorious end of the war had been 
brought about solely by treachery at home 
where the socialists — at all times stooges of 
international Jewry — had seized power, while 
good brave German men were away fighting 
for the country’s survival. And while their 
backs were turned this despicable clique of 
traitors had callously surrendered to the 
enemy. 

Thus our honour had been preserved, and 
when I was a boy -and long before Hitler 
came to power—we learnt certain words 
addressed to the dead soldiers of the war, 
words which were later written on many a war 
memorial in German towns and villages and 
which read: ‘Ihr habt doch gesiegt’ - ‘And 
yet you were victorious’. Ernst Jiinger’s (1922) 
immensely popular book gives powerful ex- 
pression to this widespread attitude, and the 
long columns of retreating soldiers still under 
the leadership of the same Imperial Field 
Marshal who was eventually destined to 
become the President of the Republic did 
indeed march in perfect formation over the 
bridges of the Rhine, with their flags flying 
high in the wind and their bands playing once 
more the traditional martial tunes. They car- 
ried flowers and waved to enthusiastic crowds 
and especially, it seemed, to us children who 
stood day and night near the roads and 
bridges to welcome them. They returned like 
victors, and the myth appeared as undeniable 
truth. 

Incidentally, this same denial of the reality 
of defeat by Hitler in 1945 is most vividly 
described by Albert Speer (1969), who found 
the Fiihrer’s firm belief in his coming victory 
so convincing that he was swayed into a state 
of exalted optimism even a few months before 
the final débacle. Equally Napoleon wrote 
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letters of unbelievable confidence to his wife 
as late as a week or two before his enforced 
abdication in the spring of 1814 (Palmstierna, 
1958). I must admit though that my terrified 
foreign eyes saw the British people too display 
this same lack of realism in 1940 When the 
man in the street continued to believe in a 
future victory, a belief entirely based on a col- 
lective myth of invincibility and in no other 
way justifiable. : an 
Anyway, due to their psychological inability 
to admit defeat and to feel inferior, weak and 
guilty, the Germans had to project all those 
characteristics which did not correspond to 
their own highly idealized image on to some- 
body else. While they themselves were the 
custodians of the myth, or even personified it 
in their collective, others had to become the 
representatives of the evil which they denied 
in themselves. The tremendous force of the 
need to deny evil in one’s own Person can be 
observed in children and adult 
nationalities, and it ex. 
variety of aggressive 
human characteristic ev 
and totally pathological 
of the German natio 


S of all ages and 
Presses itself in a great 
behaviour. That this 
entually led to horrific 
dimensions in the case 


ressively to the 
d by the economi 


quite admitted), his failure to Protect the 
family from economic Misery and the con- 
tinuous and heightened anxiety of the mother 
throughout this time, ‘Te-evoked jn these 
young followers a previous anxiety, experi- 
enced in childhood, , -’, in fact, ‘the economic 
and social stresses of 1930 to 1933 Te-awakened 
in the youth of this generation the anxiety 
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17 to 

previously experienced in the — mili- 
1920...°. Wangh reminds us tha tent mem 
tant young Nazis were to a large aaa this 8 
bers of the lower middle class, mic vulnet 
indeed significant. For their go conte 
ability combined with the pal inherent i 
sciousness of social status that hed er appe 
this class makes poverty and pare thermor® 
doubly threatening to them. of the petil? 
Hitler, himself the ag ee gimilat 
bourgeoisie, had been through a 
experiences. 

He did not, however, lee a eal 
group, and though Wangh ma hasis 1 re 
mention of Hitler’s age, the emP ort 
on the ambivalent relationship e return 
deprived small boy towards sities © su 
father and the regressive agp ee ine 
a child, both before and Fae 
homecoming, makes the ee conscl0 
as the unconsciously a eer a 
worshipped father doubly pl# 
observes: 


A eo" 
o their 


Ifit is not easy to cede one’s fa 
even to a victorious returning “ 
more difficult it is when the “ee 
to deserve this renunciation: ~ all these 
Starvation, revolution, areca et 
only to prove to the son of inane? fat 
that his so emphatically au ily. ook 
incapable of protecting the fa 


t 
ist 1 wa" 
As an analytical psychologist which 


t 
s n”0 
oe rater 


€ £5 
an important addendum wig e Pru 
the absence or SEE acto as 
father is apt to create a ey alle by a by a 
which can all too easily be das it ie ale 
typal father image, gee certaiP™ yu" 
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aes generation, but that he also played 
i eid of their father and thus became 
i he a of the oedipal dilemma. The 
iS, € of a continuing ambivalence towards 
neceat of the Fiihrer even among his 
ei sae followers was in fact easy to 
“sina before and after his assumption of 
ithe oe the years of my Italian exile 
1 me 33 and 1938 I frequently returned 
father ne in order to visit my family. My 
emer then Deputy Head of Public Pro- 
Was in the provincial capital and as such 
leadin ae official and social contact with 
Tigot n ‘s embers of the Party, some of whom 
ae bec quite well. I remember distinctly 
People me social gatherings several of these 
ged awa: that owing to my prolon- 
withthe mee abroad I might not be familiar 
took it y mponderabilia of the German scene, 
vive, Its pan themselves to give me friendly ad- 
COnsisted ssence was remarkably uniform and 
unny sto an short ofa warning not to tell any 
Was fas nes relating to Hitler’s person, who 
Augustus given archetypal status like Caesar 
Sess bor God, while Mézkes — the Rhen- 
oF the N or jokes — about Goering, Goebbels 
Fectly a be Party as a whole would be per- 
Clear, eect They made it abundantly 
Teparded ever, that the Fiihrer was commonly 
Ore inti as a somewhat queer fellow by his 
by i entourage who, out of loyalty 
“hold ee consent, must continue to 
Uh an is public image. Even at that time 
Ie Waar reminded me of the ambiva- 
atds 4 that sons traditionally have to- 
but stil eir fathers: ‘He may be despicable 
ty t ho he is our father and we had better 
-titler’s no him.’ Albert Speer, perhaps 
In et ee OSESE colleague during the war years, 
9p bo eee his feelings about the events 
Loubts and 1934 by simply stating that 
te ina could have disturbed us were 
By i 
ing 8" (1949) incidentally maintains that 
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who keeps the boys together i : 
admiration, by mt wee at: fran “ns 
involving them in crimes... ; aa 

I now want to Teturn to the theme of the 
projection of evil in a more pertinent way. As 
has already been mentioned, the burden of 
guilt and shame after the 1918 defeat proved 
too much to be borne, and scapegoats had to 
be found. The most obvious choice would 
have been the Allies who had caused the 
downfall of the Reich, but they were of course 
not within physical reach and due to their 
military power no act of revenge could be 
contemplated as far as they were concerned. 
Furthermore, since the Treaty of Locarno in 
1925 the former enmity between Germany and 
her Western neighbours had given way to 
a spirit of reconciliation between the Govern- 
ments, and bygones had been allowed to be 
bygones. In 1930, at the time of the economic 
depression which was destined to bring Hitler 
to power three years later, it would have been 
something of an anachronism to direct Ger- 
man hatred once more against the nations 
who had vanquished her 12 years earlier. 
Yet with the renewal of disaster the urge to 
look for those responsible for the original 
defeat again became paramount. 

For hundreds of years the Jews had been 
chosen by many nations and under the most 
diverse circumstances to play the role of 
scapegoats whenever such were needed. In 
Germany as in other lands antisemitism had 
been endemic throughout her history. Though 
the ghettos had been abolished in the 18th and 
19th centuries, Jews were still regarded, and 
often regarded themselves, as an alien people. 
Although they had gradually been more 
accepted and given greater freedom, many 
professions were still closed to adherents of 
the Jewish faith in Germany. They none the 
less began to play an important part in pre- 
First World War Germany, and those who 
had left their religious communities eventually 
ceased to be regarded as aliens and became 
more fully integrated in the life of the nation. 
All the same it must be remembered that the 
myth of the Jewish world conspiracy — which 
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according to Cohn (1970) represents a modern 
adaptation of the ancient tradition that Jews 
were demons in human form -— had been 
abroad for many generations. As early as 
1806 the French Revolution and the rise of 
Napoleon were claimed to be due to Jewish 
conspiracy, while more than a century later 
the London Times (8 May 1920, p- 15) com- 
mented anxiously on this same theme by 
asking: ‘Have we, by straining every fibre of 
our national body, escapeda“ Pax Germanica” 
only to fall into a “Pax Judaeica”?’, The 
Jewish menace was indeed felt by many differ- 
ent people at different times 
questionable reality. 

In the 1918 Revolution Several Jews were in 
fact prominent among the more radical 
leaders, just as had happened in the Russian 
Revolution a year 
like Albert Ballin, 
German Emperor, had in patriotic fervour 
committed suicide 
During the Weimar 
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‘ its 
consciously knew - entirely convinced me 
revelational nature. From many conversa well 
which I had with other boys of my own as W" 
as of other German schools — at that per: 
at later dates -I have gained the “2 were 
that my own feelings about the we by. the 
taught to believe in were meet a 
Majority. I suggest that Hitler a Socialists 
Catholic — and many other Nationa 
may have had similar lie authori 
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tarian and rigid father, he was also e Jew 
nationalistic and narrow in antler shell 
ish people were the only ones imgonrs side ! 
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battle and let them win most ved venerable 
a long white beard and goo avourites 
Some of his servants and specia ney We 
looked a little like him, though 11” ye of 
smaller in stature. This was especiay rie 
Abraham, Isaac and Jacob, Oe Ne pzviill 
were invariably referred to as igina 
(the primal fathers). Jacob was Origi"” 


hi 
a very nice character and “ne th a 
brother’s inheritance of love; od was wn 
Justified the means, and anyway ther perry 
really interested in the elder oe el oO “he 
in some mysterious way he was : 
than was Jacob, who in due cours is! 
leader of his nation. d his ee 
If this was in fact what God A the we! 
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ve they the Germans, as we were taught 
Ost of the time, or were they the Jews? It 
made NO sense to me. 
a Particularly important to recognize the 
ee eal emphasis on fatherhood, that of God 
Teh a as of the biblical fathers, which played 
Tie or €normous role in the religious instruc- 
ion, > German children of that genera- 
ed “ I submit that all the oedipal ambiva- 
aes eee the authoritarian father on 
Wards = also Operative in the attitude to- 
(1959 od and his Jewish people. Erikson 
‘ ) speaks of the young Luther’s experience 
ei om the role of the dreaded and un- 
é op y father , while in Erikson’s words 
father’s en the metaphysical jurist of his 
identified, ass” and in my own view became 
thy fath with Moses’commandment ‘Honour 
reversal of toan almost diabolical degree (the 
ope) an his compulsive enmity against the 
eiionmerie as children together with the Ten 
°Xplanati ments we had to learn Luther’s 
Most of ne of each of them. I have forgotten 
St Word ese but significantly I remember the 
Ment, The, pertaining to the First Command- 
ove Fey Words were: ‘We must fear and 
Uschnin Hitler, who later was to tell 
ents haa (1940) that the Ten Command- 
tiene Ost their validity, was, I repeat, not 
the same ant nor had he indeed to suffer to 
as ha €xtent from a brutal personal father 
ome but, as Erikson quoting Kubi- 
Pastoral &, us, ‘was also subject to an 
°ombineq : good hiding” by his father’ who 
ici] sis € petty authoritarianism ofa small 
Mlinati ay a general shiftlessness and an 
brutalit ©n towards adultery, alcohol, and 
his fen. : °. What Hitler himself writes about 
disteg ‘rin Mein Kampf (1925) is not overtly 
bo Kila but his embittered passages 
80 Ig 1€ bourgeoisie to which his father had 
be lars worked himself up from humble 
Parentare® Speak for themselves, and the 
Nt : Pressure aimed at making the son 
Moga little Austrian official on the father’s 
bear frantically resisted by the 11- 
Claime «Adolf. Though Jetzinger (1956) 
arly convincingly that no such pres- 
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sure was ever exerted and that Hitler’s own 
account of this is a complete fabrication, it 
throws a Significant light on his inner experi- 
ence of oedipal conflict. 

Of parallel importance in this connexion 
are Hitler’s relationships to his mother and 
other female members of his family. Waite’s 
(1966) richly documented study leaves us in 
no doubt that his half-sister Angela, and even 
more her daughter Geli, were the objects of 
his enduring love. His parents themselves 
were — at least officially — second cousins once 
removed, and the father continued to call 
Adolf’s mother ‘niece’ all through their mar- 
ried life. Hitler’s feelings for her were strong 
and genuine, and after her death only Angela 
and Geli played a comparable role as love 
objects in his inner world. When Geli com- 
mitted suicide under mysterious circum- 
stances, but apparently for reasons connected 
with her relationship to Hitler, he was thrown 
into one of the greatest crises of his life. As it 
is almost certain that Hitler never had normal 
relations with any woman (or for that matter 
with any man) it is likely that he continued to 
exist in a completely unresolved oedipal posi- 
tion in which potential love objects are un- 
consciously chosen from among a group of 
women (i.e. mother and mother substitutes) 
to whom the incestual taboo —- though not 
necessarily legally — yet essentially applies. 

We can now turn again to the Jewish prob- 
lem. I am quite convinced that Waite and 
Jetzinger are right when they see in Hitler’s 
preoccupation with the identity of his paternal 
grandfather a proof of his fear that he may 
have had Jewish blood, and Baynes mentions 
even the possibility that Hitler’s father could 
have been a Jew, which, though historically 
absurd, is a symbolically valid and ingenious 
phantasy. However, in view of the facts, his 
preoccupation would not be surprising, though 
his fear may well have been unfounded. It 
consciously stemmed from the illegitimacy of 
his father, who was adopted by a man called 
Schicklgruber, whom the father’s mother 
married when Hitler’s father was five years 
old. A Jewish family where the later Frau 
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Schicklgruber had been a housematl gave fin- 
ancial support to her after Adolf’s father was 
born. The official version was that the man 
Schicklgruber had not only legitimized but 
also begotten the child, but no documents 
have ever been found to verify this, and the 
Jewish family’s proved interest was bound to 
leave a sting of doubt in Hitler’s mind. In the 
oedipal conflict situation this sting assumes 
particular importance. In passing it should be 
mentioned that some of Hitler’s most fanatical 
and brutal followers also were what in Ger- 
many was called ‘Putativ-Juden’, i.e. people 
who believed themselves and feared to be of 
partially or wholly Jewish descent. Heydrich, 
for instance, was called ‘Isi’ (i.e. ‘little Jew- 
boy’) at his school in Halle and merci 
teased by his school-mates. One of them, 
a Dr Schultze (1970), witness at arecent court 
case in Berlin, stated that Heydrich had felt 
greatly exasperated (and obvious! 
impressed) by this and later ha 
show his mettle to Hitler and 
perpetrating the mass Killings of 
In Mein Kampf Hitler’s doubt 
in no way alluded to, but instea 
gives a vivid, naively idealized a 
beginnings of his antisemitism. 
how in 1910 he was walki 
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Tise to power. As Rauschning, himself a for- 
mer Nazi, put it in 1940: 


ae those who had been unsuccessful in the 
rid of life National Socialism is the great 
dee er of magic. And Hitler himself is the first 
Pee ee ge he has become the master-enchanter 
Naty priest of the religious mysteries of 


an pcg to me, however, that the seduc- 
seducti ermany by Hitler must, like most 
ines Se be seen as a reciprocal pheno- 
Rive in that Germany also seduced the 
Of this and continued to do so. The enormity 
describ rie seduction is more eloquently 
it had ed in his memoirs by Albert Speer than 
Th ever been before. 
ag Is a further thought which would 
Siilaater Oe the oedipal thesis. The Nazi 
those Ae of course constantly raged against 
Sexual d ho debased themselves by having 
and Wien with Jews or Jewesses. They 
a8 Vile e Feats accomplices were described 
What . e aunehiod and corrupted, and in 1935 
Punishab called race defilement’ became a 
my a crime. An extraordinary, and to 
Violent yj highly significant, aspect of the 
Prits of ituperations directed against the cul- 
Teferred pr crimes is that they were usually 
evneene by a hyphenated word: Blut- und 
Pastas The latter was of course a 
filer? eh new concept and meant ‘racial 
and, ig 1a word Blutschande, on the other 
sive old and simply means ‘incest’. I think 
made my point. 

Should like to end this part of my talk 
Ung cae quotations from Gilbert (1950), 
© bari ) and Baynes (1941) which seem to 
fi cularly apt. Of the Nazi movement 
: ert says: 
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Satins purposes of the movement were to be 
Un ei Progressive and revolutionary, but the 
"evo ch Ng psychology was regressive and counter- 
Yona nary... Prejudices, religious beliefs, na- 
Sug, 22d ethnic myths exist in every society. -- 
ParansioeP attitudes might be considered “latent 
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Sieg Cader suffers from true paranoid tenden- 
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ee igen [which] has direct resem- 
: prompted by systemized 
delusions. 

In fact, Gilbert maintains that while ‘ Hess and 
Streicher like Hitler had channelled their 
paranoid tendencies into the political ideology 
...the rest of the hierarchy [merely] behaved 
as if they did share these delusions.’ 

Here are some of Jung’s observations made 
in 1936: ‘Wherever the mass begins to move 
instead of the individual, human ordering 
ceases, and the archetypes begin to operate.’ 
And: ‘From time immemorial it has been 
a terrible thing to fall into the hands of the 
living God.’ This I could in fact have chosen 
as a motto for this paper. 

And finally Baynes: ‘There was a numinous 
flame, a compelling sacrament of power which 
had taken possession of German youth, and 
Hitler responded to it.’ Baynes was a very 
shrewd observer whose book on Germany, 
he wrote to me in 1942, had not really been 
accepted in Britain. While in my view he had 
a deep understanding of certain events in 
Germany I do not always agree with his 
interpretations. For example, I maintain that 
the anti-German pronouncements of Goethe, 
Heine, Hélderlin and Nietzsche cannot be 
seen in isolation but are in fact part of German 
self-hatred, as typical of Germans as is the 
Jewish self-hatred typical of the Jews. 

I now want to turn my attention to the 
attitude of the post-World War II youth of 
Germany. Lowenfeld, writing in 1964, stresses 
“the fact that the present generation of Ger- 
mans has shown no ideological reactions com- 
parable to those of the Hitler period, though 
they certainly went through the same or worse 
emotional deprivations in the oedipal period 
and much worse defeat’. My own experience 
of that generation bears this out in so far as 
conscious attitudes go. That is to say that only 
a small minority of German youngsters were 
still inclined towards National Socialism and 
still fewer expressed the particular romantic 
longings for the past which had been so wide- 
spread in the twenties and thirties when the 
Wandervogel movement had kept the tradi- 
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one ee from this movement, and the 
yriginally an youngsters certainly did not 
aresent corn ~auiriaestbuley. aiaietS Ssy Saks 
roe id Nor indeed had they much use for 
earner tetr parents had stood for in any other 
anak Lowenfeld assumes ‘ that they turned 
in the typical adolescent way against...the... 
parental...Hitler generation, and may for 
this reason be immune to nationalistic ex- 
cesses...’. Although this is ostensibly true, 
the situation appears to me very much less 
innocent than meets the eye, as | myself have 
detected much more violence in their collec- 
tive attitude than can be ascribed to and 
described as a simple change of heart. The 
young Germans whom I have met and whose 
articles and letters [ have read in the press 
have often struck me as rather prejudiced 


ards political radicalism 
the left rather than the 


gerated pro-Semitism 
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turned to its ye 
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produced a Hitler, but also Goethe, Beet 
hoven, Mozart and other great men, I got a 
rather cool reception, Baynes (1941) pro- 
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deed the Fatherland uses a gt pers 
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experiences of a life-time how variotis™ © 
German internationalism and pa kin wae 
and how easily extremists of eine i 
80 into the opposite camp. in thi jis 
one are fundamentally ad wi 
Spect. When I was a schoolboy nite 
Public school and, in the true a sen 
much impressed by the authori in Ui 
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German school, I remarked to ould wi 
boys that were I not German I —. gf 
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not I should like to be English. outh, of 
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ne Abrechnung * (the final settlement 
sili ), as Hitler called it when he 
it os ea os at his political opponents 
‘Stari ‘ Stag, his fists clenched and wrath 
a = he whole being, this settlement is 
Sa eo y a furious crowd of young men 
the eri almost everywhere. Hitler roused 
iene to paroxysms of hysteria when he 
ots w oe c genocidal menace. ‘An eye for an 
ities ne on fora tooth,” he cried, and pro- 
Would no 7 such things to the Jews that they 
(Laughin ine feel like laughing at him. 
this es at archetypes is verboten.) He kept 

bt end se, almost the only one he had ever 
Busctione eT only the Jews stopped laughing. 
events ta id. When I look at the paranoid 
reminded ue colleges and universities I am 
(1969) on this sombre fact. Bettelheim 
can bein th arks how persuasive paranoics 
and Rosie, unconscious appeal to the vague 

Reciatind? paranoia of the immature and 
whe tue He knew of a ‘student activist 
Could, beoa part in every demonstration he 
a sdimptceayte, while they lasted they gave him 

nd B y celing of ‘beingclose to others”. 

€ttelheim continues: 


To er 
go ree the extreme position. ..can...be an 
Scharge ing action. It succeeds because the 
8gression aie and violence drains off the 
aranoid def t would otherwise destroy whatever 
Such pere ences remained working. Typical of 
beliegs on is the quasi- or openly delusional 
udly: compl: inaccessibility to reason while 
e ones aining that nobody listens to them, 
Seen teen of issues, and the pre- 
arginal Nes violence and destruction (the 
struction of themselves, and the 
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Nem:, > tO Consider the destruction of their 
Mies), 
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: Sette the leaders of ‘the Confrontation 
orld weg world of the fathers against the 
of them t the sons’. Bettelheim found ‘most 
Which 4] © be consumed by a self-hatred from 
tablish, try to escape by fighting ay 
SItuatig ment’. This indeed is the present 
ashi nN from Tokyo to New York and 
hgton, this is happening in Trafalgar 
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Square every weekend, in Berlin, Bonn and 
Rome. They march and shout for something 
they cry and threaten and protest. The end ar 
the Vietnam War will bring them no relief, 


just as the genocide of the Jews brought none 


2 ae eed ccaoeian Ee 

\ = merican Presi- 
dents. It is the great oedipal rebellion which 
will continue ever More. 

There are many apparent contradictions in 
all this however, and once more I shall return 
to autobiographical themes. I remember quite 
distinctly why I was so much attracted by 
figures like the Kaiser and Hitler (whom I do 
not really wish to mention in the same breath). 
The reason for my admiration was not just 
due to any latent indoctrination of my child- 
hood, but it was much more because the 
Weimar Republic with its facile permissive- 
ness and good-mannered liberalism was so 
intensely boring. Not being the slightest bit 
heroic by nature, I looked for heroes. Hegel’s 
supposed attitude towards the Hohenzollern 
monarchy as a divinely chosen vessel was of 
course deeply echoed in the collective Prussian 
psyche, but the Kaiser remained my hero 
because he was idealized into the totally other 
unreality — other from myself and other from 
the pedestrian reality which I had to live. And 
so was Hitler. He promised exciting adven- 
tures and used big glittering words such as had 
fallen into disrepute in the civilized society 
where we lived. Also, as Burckhardt (1929) 
says in connexion with Luther’s tendency for 
ever to be against something, Hitler like Luther 
and other revolutionaries was supported by 
those ‘who [in joint dissent] would rather not 
have to do this or that any more’. Thus 
Hitler’s revolutionary ideas sounded like 
magic promises which might do away with 
such irksome obligations as going to school, 
and working for exams of course. 

Erikson’s (1959, 1970) concept of a psycho- 
social moratorium is relevant in this context. 
It is described as ‘a period when the young 
person can dramatize or at any rate experi- 
ment with patterns of behaviour which are 
both — or neither quite — infantile and adult, 
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and yet often find a grandiose alignment 
traditional ideals or new ideological tren . 
Thus was the case of German youth in the 
1920s and 1930s and thus is the case ex 
Youth cries for Castro, Che Guevara an 
Mao Tse Tung. These are the heroes of the 
resent. ‘Ho Chi Minh!’ they shout, and 
ane of raising their hands in the Hitler 
salute as we did when we were children, they 
wave Mao’s little red book. It does not matter 
that this book is about as boring as Mein 
Kampf. It is not there to be xead but to 
threaten the establishment with, the System’, 
as Hitler called it. ; 
Why does nobody cry “Brezhnev and 
*Kosygin’? I asked this question the other day 
when an orthodox Communist acquaintance 
talked to me about the blessings of the 
Communist regime in Russia. His answer was 
that the cult of the personality had been 
abandoned since Stalin’s and Krushchev’s 
days, and that it was the Communi 
not any particular personality, 
counted. He had indeed given me the right 
answer because Brezhnev and Kosygin had 
long ago become establishment, were no 
longer representatives of a living revolution 
and now formed an almost indistinguishable 
Part of grey, everyday existence. This was true 
both from thi 


€ Russian point of view and from 
that of international forei 


St system, 
which now 


Jews had brought 


Revolution was 


over. 

But Mao and the few oth 
ferent picture. Here is chall 
movement. They are felt to 
come to bring not peace but the Sword, and 
youth all over the world calls their names, for 
whatever cause and to whatever Purpose, They 
feel the fire of true paranoia, Here are those 


€rs present a dif- 
€nge, change and 
be alive, they have 
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e im- 
who will defeat the fathers. Here are ti 
mortals, the true believers. Like ot ne day S0 
logical figures they seek to a never cease 
that the morning of happiness - ‘efeated: 
and the dragon of darkness e (The sun 
“Dara la notte il sol lume alla ee Monte- 
shall give light to the earth by waive society 
verdi, 1614). The civilized, permi nslaught 48 
is expected to crumble under this ern electri¢ 
bourgeois parents crumble when attack thei! 
amplifiers of drugged pop Laer the orgast™ 
ears with orgastic noises, so tha apocalypti? 
would never end. That is the wild i Hitlers 
promise and threat of it all. That i 
Messianic promise and threat. - ‘ 
even though he may never hav - 
alive either, except in the ho 50 et 
world of his followers. ageerecen wor! 
the archetypal hero images — jory, m=" 
could unfold in all their pompous & © seen 
like Hitler, Stalin and Mao Saga word! 
in the everyday reality of 5 is 2° 
a Fiihrer munching cream cake sok? 
ducive to apotheosis. . ment 1°" 

At this crit I shall fora Sa a ro Z 
you to the sobriety of my con = d 
Like most of my colleagues | ee who we 
with a number of young eg times ait 
pursued by apocalyptic fears. drogen Pig 
are expressed in terms of the eer mankin 
which would engulf them and . dimen 4 bY 
a catastrophe of unimaginab - qssailé 
while some others feel themselv ossi 
less definable and therefore Premem 
more disastrous forces. Thus ho in 200 ie 
youth beset by nameless fears W ns 
had for several months suffere nil 
nia as well as chronic plgnre in 4 ways 
to use the couch and sat ae it me, @ 0 
whence he spat vitriolic sane only neat » fe 
in a gentle voice which I coul Il sirens! sib!) 
T used my hearing aid at ma ab nat 
assured me though that I ee peariPe igh 
want to understand him my generations my 
or no, as he belonged ‘tora ere aimee 
ideals and concepts which W e saw é 
destruction and all 1 stood ap pas 
the personification of an evil SY 


4 
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Tacial inequality and class exploitation which 
Would have to be swept off the face of the 
earth. In spite of his sinister utterances, how- 
ever, he continued to keep his appointments, 
Pay my bills and communicate verbally as well 
as by —admittedly strictly limited and re- 
Strained — gestures. 
ms frequently tried to draw his attention to 
a apparent contradictoriness between his 
ild feelings and their acknowledgement on 
= one hand, and the simultaneous docility 
Propriety of his behaviour. For several 
ee I seemed to draw nothing but blanks 
itt Hee day he confessed that his violence 
oe that it needed to be filtered through 
steed protective inner device and remain 
an controlled lest it destroyed both me 
Imself. I was then in a position to inter- 
ee his insomnia and constipation as be- 
i to this protective device, for sleep as 
: as shitting were activities, or as 1t were 
lose which would do away with his 
tai and put him in the power of autono- 
ee forces instead. His first line of defence 
of Ai contemptuously that this kind 
te ish was a waste of time, his second that 
had only felt violently angry with me for 
ae On at him, and that he had never meant 
‘ .> he was a violent person in general. On 
i Sloan he was a peacemaker, believed 
eons not war’ and had even marched to 
self ac at great inconvenience to him- 
__* *tOwever, as he continued with his almost 
rh ~ merciless poisonous attacks on 
. e had done before, I was able to show 
tate ally that the filter which he had 
tection op was not only designed for pro- 
tein ut was also the means of effecting 
a8 he endous concentrated attack on me, 
me. wanted both to spare and to destroy 


ty this patient eventually began to lose 
of.) ™Ptoms he showed unmistakable signs 
i ee He had now lost most of his 
Ss he said in a clearly audible voice, and 

: bg blamed me for this. However, here 
ecepta, acceptance of the reality of defeat, 
ance not denial, and thus a dialogue had 


started which in spite of its pedestrian pace 
dynamically continued. A dialogue between 
father and son, between wild and autonomous 
fragments and the equally cut-off self, between 
body and psyche. This little story is, as you 
will observe, almost the only bit of reality 
I have dished up tonight. 

But I have come to the end of my reflexions. 
Speaking in stereotypes I have projected and 
identified myself with archetypes both of the 
good and bad fathers and sons, the Germans 
and the Jews. It has been quite a strenuous 
experience at times, as I have often felt my 
own identity lost while writing these notes 
which I have just read to you. Which is this 
identity, mine and that of others whom I have 
lumped together in this or that generation, 
one or other nation or race? Erikson (1959) 
reminds us that ‘theologians, philosophers, 
and psychologists slice men in different ways 
and there is no use trying to make the sections 
coincide’, but that Luther proclaims certain 
total states of the whole person: ‘We are 
totally sinners and totally just, always both 
damned and blessed, both alive and dead.’ 
Such then, I feel, is the stuff of which our 
identity really consists. 

My talk, somewhat idolatrous and full of 
quotations from supportive father-figures, was 
concerned with delusions as well as the dis- 
illusionment where idols and categories have 
lost their validity and the promise of a new 
beginning can arise. This will come about 
once the monolithic idols have been aban- 
doned and man’s real need has been estab- 
lished, which is concerned with his capacity to 
form true relationships with his human and 
divine being and includes the internalization 
of the conflict between father and son. Many 
talks about Hitler end with a passionate 
appeal that this must never happen again. To 
me it seems that it could well happen again 
whenever and wherever power is lying around 
ready to be picked up by some ‘true believer’ 
but that it need not, provided we allow es 
selves to find our own physical and psychic 
paradoxic reality, as this will defeat and sur- 
vive Hitler. Faust, having gone through his 
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demonic struggles and his encounter with 
woman, lives to hear the angels sing: 


He who strives faithfully 
Him we can save. 


W. P. KRAEMER 


the 
Luther’s famous words Spat ie ns 
theologian - that he ‘is born bY ae 
dying and being damned, not 7 senportatt 
reading or speculating’ — express a 
truth and concern us all. 
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Problems in the selection of patients for 
psychoanalysis: comments on the application of the concepts of 
‘indications’, ‘suitability’ and ‘analysability’ 


By ROBERT L. TYSON* anp JOSEPH SANDLER}+ 


ae problem of selecting adult patients for 
ae treatment is beset with con- 
iffe n. In the psychoanalytic literature, many 
Wii criteria have been put forward on 
ved such a selection may be based, and 
6 Fon of overlapping terms has been used 
fie Scribe different aspects of the selection 
as “en As a consequence, there is often 
ia Stantial amount of uncertainty about just 
ee is being assessed. The problem is also 
oa difficult by the fact that methods of 
sere other than psychoanalysis are often 
Datie € and potentially helpful for certain 
anal - who appear to be suitable for psycho- 
dies ec treatment. Further complications 
@ ge ease Psychoanalysis represents both 
A pi treatment method and a body of 
Pe which can be used for the under- 
Patien © of psychopathology, even in those 
the Nts who are not suitable for treatment by 
hin ee method. Moreover, the 
cig; etween psychoanalytic theory and the 
lon to recommend (or not to recom- 
ia Psychoanalysis are at present relatively 
i ee In addition to all these considerations 
(an eo appear that established psychiatric 
a air: dv diagnostic categories 
Whethe; an inadequate basis for judging 
ap €t or not psychoanalytic treatment 1s 
Propriate, 
here appears to be a need for clarification 
Oe di of the present status of the selec tion 
€ss if selection procedures are to be 
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adequately communicated and prognosticskills 
sharpened. In this paper we shall be concerned 
only withcertain formalaspects of the selection 
process (and some related concepts) as these 
apply to the situation in which a psychiatrist 
or psychoanalyst is confronted with the task of 
deciding whether psychoanalytic treatment is 
appropriate* or not. In fact, many factors 
(e.g. those pertaining to the patient’s social and 
intellectual milieu, and which may affect the 
patient’s own wish for psychoanalysis) operate 
to determine whether or not the patient enters 
analysis. 

Psychoanalysis, a relative latecomer in the 
therapeutic arena (Zilboorg, 1941), had to 
compete with more established methods at the 
outset, as it must compete with relative new- 
comers now. Watering spas, rest cures, faradic 
stimulation, hypnosis, and Weir-Mitchell 
treatments were among the popular thera- 
peutic modalities when Freud began to apply 
his techniques to those patients who failed to 
find lasting improvement elsewhere. Even then 
Freud recognized that analysis had certain 
disadvantages: 


I consider it quite justifiable to resort to more 
convenient methods of healing as long as there is 
any prospect of achieving anything by their means 
[1905 a]. 


At present, apart from modern pharmaco- 
therapies, other methods of treatment which 
might be ‘more convenient’ might include 
case work by a psychiatric social worker, indi- 
vidual psychotherapy of one or other variety, 
group therapy, behaviour therapy, and family 


* We are not concerned in this paper with the 
issue of the ‘validity’ of psychoanalysis as a treat- 
ment method. 
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and marital therapy. The proliferation of 
treatment choices is a phenomenon of the 
past 15 or 20 years, beginning with the practice 
of psychotherapy (as distinct from psycho- 
analysis proper) by many analysts who were 
trained after the Second World War, in the 
United States as well as in England. This 
latter fact is of some relevance, since an 
analyst who practises both psychoanalysis and 
other forms of therapy may opt for psycho- 
therapy with a given patient, even though the 
patient may have been referred originally for 
an analysis, or vice versa. He may decide this 
on the basis of the patient’s financial Status if, 
for example, he believes that the patient Cain 
benefit from psychotherapy as well as from 
analysis and the patient can only afford two 
sessions per week instead of five; or because 
he happens to have sufficient time to take 
a patient (who was originally referred for less 
intensive therapy) into 
the patient appears to 
latter treatment. 


Psychoanalysis when 
be suitable for the 


After a brief historical review of ‘indica 
tions’ for psychoanalytic treatment 


in the 
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t 
z a . 1 ssed. 
appropriate terminology will be discu ‘on 


i ‘jndicat 
will be seen that the notion of an ‘ind ay 
resent 


me, the 
of terms 


appears to be inadequate for - 
needs in this field. At the same 
present situation, in which a number 


Fe 
ses eqocessib 

een ee = 1 abilit a 
such as ‘indications’, ‘suitability thout cleat 


4 

of 
psychoanalytic literature, the problem 
ra clearet 


lity’ and ‘analysability’ are used W 
differentiation, indicates a need fo roble™ 

and more consistent approach to the alysis 
of the selection of patients for psych? tent” i 
As the question of ‘therapeutic 1" ine 


Jours 
pote i. in som 
1 en will 


Psychoanalysis (Eissler, 
whole problem, we shall discuss | a 
detail. Following this, a broad a oan 
be made between indications for psy syoh” 
sis on the one hand, and suitability for P wee? 
analysis on the other. The aye place ya 
selection for psychoanalysis and : oi jous 
a changing therapeutic scene, in W” can 
challenges arise in the area © 
then be traced (cf. A. Freud, 1969). 


: 
r IONS 4 
HISTORICAL REVIEW OF ‘INDICA 


The early years 

The symptomatic pictures t© 
saheades aa eon applies pai 
early years of analysis were prot yioated if 
All varieties of severe and comp sabylt 
roses were enthusiastically consider phe 
as indications for the new treatin q at 
of symptoms and syndromes ii treat™ 
as indications for psychoanaly - sym 
began with hysteria and hysteri0?" "09 
both acute and chronic iiietaloe 
soon included phobias and ae 
Toses (1894). Other states were of 
€.g. perversions (19055). es wer? of 

Whatever Freud’s early ea 
treating psychoses, by 1913 ar wae ye 
dementia praecox (schizophre” at time at 
cluded (Freud, 1913). Howeve® || pe e d) 
took the view that analysis m4 wsP? ect 
ranted in psychoses, not for ae rest" no! 
obtaining a cure, but for purpos 


jon ds 
SI “ dd? 


copie, thera 
As you know, our peyote Is it 
hitherto able to influence delus!© 
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Perhaps, that psychoanalysis can do so, thanks to 
ts insight into the mechanism of these symptoms? 
No, Gentlemen, it cannot. It is as powerless (for 
the time being at least) against these ailments 
aS any other form of therapy...Will you be 
inclined to maintain on that account that an 
analysis of such cases is to be rejected because it 
'S fruitless? I think not. We have a right, or 
es a duty, to carry on our research without 
arg of any immediate beneficial effect. 
Mien — we cannot tell where or when — every 
ins Tagment of knowledge will be transformed 
liege and into therapeutic power as well 
~17, Lecture XVI]. 


Listing by diagnosis 

aoe many years the making of lists of diag- 
attr 'C Categories in relation to indications was 
en to writers on the subject, and to 
list degree it still is. In 1920 Ernest Jones 
= Indications by diagnosis as follows: (1) 
hii (2) anxiety hysteria; (3) obsessional 
ae (4) hypochondria; (5) ‘fixation hys- 
ag (certain psychosomatic disorders such 
ay fever). The ‘fixation hysterias’ and 

org ehondria had poorer prognoses. Dis- 
analy, o Personality now labelled by psycho- 
fae ag character disorders’ were absent 
Cich Ones’s list, and it was not until Wilhelm 
(1933 Published his book Character Analysis 
) that this diagnostic grouping appeared 
earlig One’s list, even though Freud had 
lar oh (1916) referred to the role that particu- 
aracter formations could play in the 


ey 4 
m lopment of resistances to analytic treat- 
ent, 


‘en 1945 Fenichel took a step towards the 
ui that diagnosis was an insufficient 
NOseg ° patient selection, when he listed diag- 

according to decreasing ‘accessibility’ 
Signe) hoanalysis: (1) hysteria; (2) compul- 
tutte Pregenital conversions’ (such as 
depreses® and psychogenic ties) ; (3) neurotic 
Perversion (4) character disturbances; (5) 
vy eg. oe addictions and ‘impulse neu- 
Sive ” (6) psychoses, including manic-depres- 
belie? Sychosis and schizophrenia. Fenichel 
aha = that the psychoses were suitable for 
i 'S to the extent that the remainders of 

4 
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previous object-relationships and the longings 
to regain such contacts made the development 
of a transference a possibility. For Fenichel, 
the qualities of the person behind the illness 
became a major consideration. 

Edward Glover (1954, 1955) attempted to 
reach a compromise between the listing of 
diagnostic indications and a recognition that 
the symptoms, which lead to the diagnosis, 
are intimately linked with the person in whom 
they develop, with his personality and life 
style, and with the developmental stage of 
early life in which his illness can be regarded 
as primarily rooted. He arranged diagnoses in 
groups labelled ‘accessible’, ‘moderately ac- 
cessible’ and ‘intractable’. In the ‘accessible’ 
group he included the conversion and anxiety 
hysterias, cases of mixed hysteria and obses- 
sional neurosis, reactive depressions, and 
certain kinds of sexual disorder such as ‘facul- 
tative’ bisexuality, simple impotence, ejacu- 
latio praecox, and early marital problems. 
The ‘moderately accessible’ group included 
obsessional neurosis, and some perversions 
such as fetishism and transvestitism. Certain 
problems of alcoholism and drug addiction 
were part of this group. 

The ‘intractable’ group was exemplified by 
various kinds and phases of the psychoses, 
severe psychopathy, and ‘psychotic’ charac- 
ters. Glover recognized that placing a patient 
in a particular group was to a certain extent an 
arbitrary decision, since such factors as secon- 
dary gain, or the suspicion of a latent psycho- 
sis, could drastically alter the analyst’s esti- 
mate of the patient’s suitability for analysis. 
The emphasis in Glover’s approach was a shift 
away from indications for analysis, narrowly 
based on symptoms, towards an assessment of 
suitability for analysis based on a broader 
evaluation of the patient’s personality, his 
history and his present functioning. 


The widening scope 


Various authors have, from time to time 
warned that diagnostic categories and specific 
symptoms are unreliable indices to the suit- 
ability for analysis of any individual patient. 
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For example, Kubie (1948) pointed out that 
“any and every neurotic symptom can occur in 
any of a multitude of varied psychopatho- 
logical soils’. Anna Freud (19544) commented 
further on the limitations in the psycho- 
analyst’s ability to assess the meaning of 
symptoms: 
At the beginning of analysis, before we have 
insight into the structure of a neurosis, it is 
impossible to predict how the patient will respond 
to treatment. There is no guarantee that two 
individuals with the same symptomatology will 
react similarly, to the same technical procedure. 
In a symposium on ‘The Widening Scope 
of Psychoanalysis’ (A. Freud, 19546; Stone, 
1954; Jacobson, 1954) the major issue was the 
broader criteria of suitabilit 
rather than the wider dia 
indications for analysis. This symposium 
marked a turning-point in the psychoanalytic 
literature in its substantial cl 


hange of emphasis 
from diagnostic criteria to Criteria of ‘suit- 


ability’ (A. Freud, 1954b; Stone, 1954). 

In a follow-up study of patients selected for 
analysis Knapp et al. (1960) demonstrated 
that the diagnosis of hysteria did not neces- 
sarily mean that the patient could be success- 
fully analysed (much as G] 


y now necessary 
gnostic range of 


om attributing special 
al symptoms, there are 


» for example, Karush 


1 cussion Concerned, this 
statement stimulated Prompt objections 


In the past 25 years more attention has been 
paid to the psychosomatic disorders, including 
peptic ulcer, ulcerative Colitis, bronchial] 
asthma and dermatitis, It would appear that 
the diagnostic range has been widened more or 
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‘ S 
Kuiper ha! 
less as far as it can go. In fact, ulp' 


: cop? 
recently made a plea for ‘ eure pte 
of psychoanalysis’ (1968). In his el take 
of this idea, symptoms and ee neces" 
second place to a consideration © be preset 
sity for a healthy part of the ego to as long ® 
for the analytic procedure. In feet 1954) ha 
15 years before Kuiper, Stone 
noted the tendency on the part © 
(and patients as well) to an over- i“ 
indications based on a somewhat nalysi 
pectation of help from ey that few 
ventured the somewhat heretical 1 thes’ 
people are without troubles, << fashion 
must often be met ‘if at all, by “ol truge e, oF 
methods: courage, or wisdom, OF Si"? 
instance...”. 


GY 
PROBLEMS OF TERMINOLO 


ions 
-a-indication” 
Indications and contra-indi¢ gical 


; e 
Freud adhered to the classic of _ 
model of assessment, which en y a 
Concept of the ‘indication’. ee ibe 
garded as a suggestion or sea & 
treatment of a disorder, one the pe 
symptoms or from the facts © similat! ent 
history. A contra-indication 15 ar tre a 
rived, and suggests that a ao ical dist of 
not be employed. The termino re nethin8 (a 
tion between a symptom so nd 4 ge 
which the patient complains) tient by opi" 
Something elicited from the pa™ "| psyco 


. . : i ne ‘ i 
ination) is not always main spoanaly’ "al 


jent® 
de 


tty and hardly ever in psyOr" geablY: ine 
terms tend to be used intere ween whe by 
though in fact the difference bd obser” oi! 
patient complains of and what ‘og of 

the analyst is regarded as be pe 
importance. a 


of 
perature |. js 


doit ye 
indications) on the one hand, eo @ 
Suitability (and unsuitability) © to % 
While indications may be t@ ob Pe gu 
overt and distinct symptoms cia a 
constellations of these, the © 
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ability involve the assessment of qualities and 
Capacities in the patient. In our view a sharp 
differentiation between indications and criteria 
of Suitability is necessary and even crucial for 
4 clarification of the problem and of the vari- 
us points of view stated in the literature. To 
illustrate this, we might say, for example, that 
imei essional neurosis might constitute an 
. ication for psychoanalysis, but the presence 
B absence of certain qualities in the patient 
a render him unsuitable for the treatment 

€ treatment unsuitable for him. 
sone Cistinction between indications (in the 
ee in which we are using the term) and 
ia of suitability was implicit in Freud’s 


Attitude towards the treatment of perversions 
(19055), 


The fact of a person struggling this way against 
eterPulsion towards inversion may perhaps 
mine the possibility of his being influenced 

Y Suggestion or psychoanalysis. 


We Could say that here Freud accepted the 
ee symptoms as an indication for treat- 
Ron but the criterion of suitability is based 
an assessment of whether or not the 


or Struggles against the compulsion (i.e. 
€r or not it is ‘ego-alien’). 

Ost psychoanalysts regard the presence of 
oe illness asa contra-indication to 
ont ©analysis. However, in this connexion 

Sym, Ta-indications based on the patient's 
“Sas and criteria of unsuitability for 
Oanalysis overlap. The mental state of 
lacie Sychotic patient is usually such that he 
t the necessary requirements for sustaining 
Teatment alliance (Sandler ef al., 1970a). 
enable regarded as necessary in order to 

€ the patient to cooperate in treatment, 
deal with transference phenomena as they 

ee and to gain and retain insight. How- 
on all authors agree that an active psy- 

Sig S is a contra-indication for psychoanaly- 

in, Ot that the presence of a psychotic illness 
Plies that the patient is unsuitable for 

Choanalytic treatment. There is a large 
Teng et Oversial literature on the subject of 
; Ng psychotics by the standard psycho- 
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analytic technique or some modification of it 
(Sullivan, 1931; Federn, 1943; Rosen, 1946; 
Searles, 1961, 1963, 1965; Rosenfeld, 1952, 
1965, 1969). It would appear that some of the 
problems in this area could be clarified if the 
distinction between indications and criteria of 
suitability was maintained. From this point of 
view, the question would not be whether psy- 
chotics are treatable by psychoanalysis or not, 
but whether any particular psychotic patient 
shows the presence or absence of those quali- 
ties which would make it more likely that 
analysis could be of help. 4 

Mental deficiency is generally regarded as 
a contra-indication for psychoanalysis, but 
this is somewhat misleading, because what is 
usually meant is that a patient with symptoms 
calling for treatment who is, at the same time, 
mentally deficient, is unsuitable for treatment 
because of his low intelligence. He might have 
a disturbance which, on its own, might be 
regarded as an indication for the treatment, 
but the person in whom the disturbance exists 
is unsuitable for treatment. 


Suitability 

From what has been said previously, it 
would follow that the selection of a patient 
for treatment depends far more on the assess- 
ment of criteria of suitability than on the 
symptomatic picture which he presents. We 
have pointed out that indications for psycho- 
analytic treatment might be present, but the 
patient is unsuitable for analysis. Similarly, 
a patient might present with a symptom which 
is known not to respond well to psychoanaly- 
sis (e.g. stammering or a tic), but is assessed, 
on the basis of other criteria, as being a suit- 
able person to undergo psychoanalysis and 
who would benefit from it, although his 
original symptoms might remain. Perhaps we 
should rather speak of the suitability of the 
treatment for the person, in his particular life 
situation, rather than, as is the custom, to 
assess the suitability of the person for the 
treatment. Otherwise the fitting of some 
patients to the Procrustean couch of psycho- 
analysis might be more in the short-term 
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interest of the analyst than in the long-term 
interest of the patient. 

Freud’s concern about the selection of 
patients for psychoanalysis was expressed as 
early as 1895. He used the term ‘suitable’ 
when referring to certain aspects of his analy- 
tic patients which involved him in a way 
different from his previous tabetic or rheu- 
matic patients, a difference which took into 
account features of their lives not directly 
related to symptoms and indications per se. 


I cannot imagine bringing myself to delve into the 
psychical mechanism of a hysteria in anyone who 
struck me as low-minded and repellent, and who, 
on closer acquaintance, would not be capable of 
arousing human sympathy (1895). 


Freud further required that his patients should 
be possessed of a certain level of intelligence 
and strength of mind, that they give complete 
consent and attention, and ‘above all their 
confidence’. But the early criteria of suit- 
ability were dependent not only on Freud’s 
feelings of morality, but also on his technique 
at that time, as it was evolving away from the 
use of hypnosis. Thus a ‘positive transference’ 
was a prerequisite at the outset, or at least 


sufficient ‘positive transference’ to maintain 
the treatment. 


leading [1895]. 


By 1904 Freud had made a clear distinc. 
tion between the indications for analysis : 
they are still presently employed with eo ne 
to diagnosis, and the applicability of th 
treatment or what we have Teferred to : 
suitability for treatment. After listing as j di 
cations all the clinical pictures that se ke 
presented in hysteria, and all forms fg 
sessional neurosis, he went on to say: : 
This does not imply, however, that it can have a 
unlimited application. The nature of the Seiehe. 
analytic method involves indications and contra- 
indications with respect to the person to be 
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: Jinical 
treated, as well as with respect to the ¢ 


picture [1904]. 

In addition to the stipulation t 
made in 1895, i.e. that the patien 
plete attention, he now require 
patient ‘be capable of a psychicall ait 
condition’. By this he meant a ence O 
patients with psychoses, under the in (19054): 
drugs, or those with confusional states e 
These conditions could be said to ™ n the 
patient unsuitable for the treatment. sycho” 
same paper, he remarked that when the 
analysis should not be attempted ms 18 
speedy removal of dangerous gar a 
required.’ At this time patients W! actually 
tutional deficiencies (‘traits of an © 
degenerate constitution’) wer? “jencie® in 
unsuitable for analysis. These coger form® 
cluded deep-rooted personality Om and 
tions, epilepsy, criminality, alcoh 
congenital syphilis. 


hat he had 
t give com 
d that the 


normal 
ye 


Accessibility 

Further terms used by Freud 
sible’ and ‘inaccessible’. Thes¢ reach | 
whether or not analysis could 48 rapid 
influence the patient. These bee «goes 
gained wide usage, and the rong in 
bility’, as a quality of the patient, t igh 
use. Thus an obsessional patie” choa™ ie 
possessed of the indications for psy? ail t 
sis by virtue of his symptoms: an gsibilild 
criteria of suitability except yo ical’ ©, 196 
he is unable to think in *psychologr eed 
to see connexions between ere eet rele ps 
in himself. This incapacity has asp’ Jose 
to as a ‘lack of psychological ” ta pa of 
1967). And it seems obvious un peca™ of 
might be judged “inaccessible raw! 0” 
other qualities, e.g. complete beer with nyo! 
the outside world or preoccupal! motlv” ; 
chondriacal concerns, lack ° ity 
for treatment, etc. «ace! 

In 1916 Freud used the term ou 
in reference to the difficulties © , 
the treatment of psychotics. prio! ogll 
In those days we did not aah 
paranoia and dementia praee 
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marked forms are inaccessible, and we had a right 
to make a trial of the method in all kinds of 
disorders [1916-17, Lecture XXVIII]. 


A patient treated by Freud was treated a 
Second time by Ruth Mack Brunswick, who 
Tefers to the same phenomenon, commenting 
that ‘the insight won during the first analysis 
Was responsible for the patient’s final accessi- 
bility’ (1928). 

Nunberg regarded accessibility as being 


dependent on the patient’s psychic discomfort 
(1942); 


I . . . 

Ns Order to render a patient accessible to analytic 
Catment, one must at least make him aware of 
ving a conflict; moreover he must suffer. 


However, not all those who have a conflict and 
© also suffer are necessarily accessible to 
— Conversely, being unaware of pos- 
tema conflicts, or not suffering from symp- 
.o™Ms, would not, to many analysts, indicate 
Maccessibility ’, 

ace nichel (1945) referred to the general 
Sessibility of the patient without specifying 
ie ee of ‘accessibility’. In 1954 Glover 
atl the term ‘accessible’ to apply particu- 
6 nf to what he regarded as the crucial ability 
relati, patient to form a workable transference 
hee In the sense that the patient 1s 
Perfo © be reached or influenced by analysis, 
appe tmed by a particular analyst, accessibility 
into ats to be related to the factors which go 
(Sa the making of a treatment alliance 

ndler et al., 19704). 
in accessibility is to be regarded as a dimen- 
SN ease to the decision to recommend 
p tied ene treatment it should be clearly 
Ibis alongside other criteria of suitability. 
Y No means an alternative to the concept 
Witter cs even though it has occasionally 
Sime t as such. Moreover, its use does not 
Sie to offer advantages over the detailed 
a eration of the various components 
ie, th ary for an adequate treatment alliance, 
of e © Capacity to tolerate a certain amount 
ottation, the capacity to regard oneself 
Ne might regard another, the existence of 
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a degree of * basic trust’, identification with the 
aims of treatment, etc. (Sandler er a/., 1970a). 


Analysability 

‘Analysability’ is currently a popular term 
in discussions of the criteria for selecting 
patients for psychoanalysis.* Among its early 
users was Sachs (1947), but the reasons for its 
current popularity are obscure, as it can mean 
little else than a measure of the extent to 
which the patient is judged to be suitable for 
analysis. The current confused state of the 
terminology is well reflected in a recent mono- 
graph entitled Indications for Psychoanalysis 
(Joseph, 1967). In it the symptoms of the 
patient are not the main focus of interest, but 
emphasis is given instead to those features 
which we have considered under the heading 
of ‘suitability’. The phrase ‘indications for 
analysability’ is employed to mean the criteria 
of suitability for analysis, but instead of clari- 
fying matters the situation is rendered obscure 
by the consequent amalgamation of indica- 
tions for psychoanalysis and criteria of 
suitability. 

One of the main disadvantages of the term, 
and possibly one of the reasons for its use, 
is that it obscures the distinction between 
that which is ‘analysable’ in the sense of ‘that 
which can be understood’, and the changes 
which analysis may bring about in the patient. 
While the material of the most grossly dis- 
turbed and unsuitable patient may be analys- 
able in the sense that the analyst may be able 
to discern its unconscious meaning, the 
patient himself may not participate in this 
understanding nor in the analytic process, 
apart from being present and producing 
‘analytic material’. The idea that any patient 
can be ‘analysed’ in the sense that his material 
can be understood and interpreted is based 
upon magical expectations of the potency of 
analysis as a therapeutic technique, and the 
use of the term gives support to those analysts 
who believe that they, by giving the correct 

* Occasionally the term ‘treatability’ is used 


as a synonym for analysability in the Ppsycho- 
analytic literature. 
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interpretations, will always be able to change 
the patient; or that more analysis is the answer 
to an unsatisfactory therapeutic result. This 
must inevitably affect the selection process. It 
is possible that part of the attraction of the 
term lies precisely in the fact that it obscures 
the vital distinction between whether the 
analyst understands the patient and whether 
the patient can benefit from the analytic pro- 
cedure, at any given time. 


THERAPEUTIC INTENT 


Although we have referred so far to psycho- 
analysis as a treatment method, the psycho- 
analyst is in the paradoxical position of seeing 
cure as a desirable by-product of the process 
of analysis, but a by-product nevertheless, His 
function is to analyse the material brought by 
his patient, to follow it wherever it leads, and 
to communicate to the patient, by appro- 
ptiate interventions, his understanding of the 
patient’s productions. In this he is guided by 
his knowledge of the capacities and state of the 
patient, and will frame his communications 
accordingly (Sandler e¢ al., 1971), However, 


ke the patient’s suit. 


ent of Psychoanalytic 
other available modes 


From the beginning, 
gative attitude was cha 
approach to the proble 
standing of psychological illness, although he 
never lost sight of the fact that therapy was 
the raison d’étre of these resear 


ches (1893, 
1913, 1937). However, he expressed the.” 


a research or investi- 
Tacteristic of Freud’s 
m of gaining an under- 
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om no hop? 
ed, the lack 
rtance 


that, in the case of a patient for wh 
of improvement could be entertaint : 
of therapeutic result was of little ye 
compared with the knowledge & 

means of analysis (1916-17, Lecture 

In 1893 Freud emphasized the ent al 
coincidence that the method of treatm to be 
the method of investigation aan 
identical and to be equally prodve treat 
1904 Freud was convinced that analy catty 
ment did not have an unlimited ae oe of 
and in 1905 maintained that the a ud 
attaining symptomatic relief was P 
(19052). 

In two papers published in ic aspects © 
again emphasized the nae the scien 
psychoanalysis (1909, b), and ae roducts - 
fic results of its application as Oy ap aah 
the therapeutic aims. Indeed, a cherapen 
was to be learned from cases ° atment 
failure than from those in which tt¢ 
been successful. . 

The particular relationship of mbrated 
aim to analytic technique was 4 
Freud in 1909, 


fortunate 


eud 
1909, a of 


» arty 
ma 
rp to 
.< not our PE 
Therapeutic success, however, eee the patie es 
aim; we endeavour rather to ena onscious * 
obtain a conscious grasp of his une is 
[1909 a]. follow , 
0 
Therapeutic success would bagaer exP 
own accord. He was rather 


: Wf a 

about the analyst’s role in 192 sack ot 
my“ 

I scarcely think, however, that ¥ sone tbe 


: r 

advantage of patients if their eo emP ast 
interest has too marked an mane BS oO 
They are best helped if he ane possibl? 
coolly and keeping as closely 4 


J 
io8 
tules. ptil op 
2 ssibly a ese 
Freud recognized the po tic and e 
Properties of the therapeu got 
orientations in 1912. ti? a9 


sis tO” ch "ip 
One of the claims of psychoanaly* eset ot? - 
is, no doubt, that in its eee a 
treatment coincide; nevertheles° spe OF! 
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that required for the other. It is not a good thing 
to work on a case scientifically while treatment is 
Still proceeding. ..Cases which are devoted from 
the first to scientific purposes and are treated 
accordingly suffer in their outcome; while the 
Most successful cases are those in which one 
Proceeds, as it were, without any purpose in 
view, .. The correct behaviour for an analyst lies 
' swinging over according to need from the one 
Mental attitude to the other, in avoiding specula- 
Hon or brooding over cases while they are in 
analysis, and in submitting the material obtained 
'o a synthetic process of thought only after the 
analysis is concluded. 
The implication here is that if the psycho- 
analyst pays particular attention to some 
spect of the patient’s material which holds 
4 Special research attraction for him, he may 
'terfere with the progress and development 
Of the analysis as a whole. In addition, it seems 
Probable that if an analyst with particular 
"esearch interests is involved in selection, 
these interests may affect his assessment of the 
Suitability of the case for psychoanalysis. 
When the analyst’s intention to be of help 
8 Magnified into the ambition to cure, diffi- 
Culties begin. As Freud put it (1912): 


Under present day conditions the feeling that is 
a dangerous to a psychoanalyst is the thera- 
Peutic ambition to achieve by this novel and much 
a puted method something that will produce 
i ete effect upon other people. This will 
Unf; Only put him into a state of mind which is 
Avourable for his work, but will make him 
<Ipless against certain resistances of the patient, 
on a Tecovery, as we know, primarily depends 
he Interplay of forces in him. 


i Eissler has, more recently, elaborated on 
his (1965): 


vp ne can observe in clinical reality that it is the 
° “a therapeutic intent, curiously enough, that 
ie becomes the barrier to the patient’s re- 
Wingee In the psychological intimacy that sur- 
ana] S Observer and the subject in the psycho- 

Ytic situation, the observer’s motives have an 


Ve “ct upon the subject even when they are not 
r balizeq, 


10) ¥ 
is’ 48 Greenson (1967) has put it: ‘The wish 
Cure should not be confused with patho- 
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logical therapeutic zeal.” Leo Stone (1961) had 
stressed that the basic attitude of the analyst 
should be one of interest in the patient and 
a wish that the patient should get well. This 
wish, if not disproportionate, ‘enables the 
analyst to develop those subtle and complex 
skills in communicating necessary for psycho- 
analytic work’ (Greenson, 1967). 

Greenacre (1966) has pointed out that ana- 
lysts with too much therapeutic zeal (based on 
some pathological need for success) will over- 
value the power of analysis, and consequently 
recommend it injudiciously, other methods of 
treatment being undervalued. 

Other forms of ambition may equally affect 
the form of treatment recommended. Parin 
(1958) has mentioned the analyst’s need for 
money as a factor which can influence his 
thinking, and Glover has pointed out that 


Indeed, one cannot too earnestly recommend the 
commencing analyst who can afford to do so to 
select his cases in accordance with their analytical 
tractability rather than with their financial sol- 
vency [1955]. 


Referrals to recently qualified analysts of 
difficult or unsuitable cases by their senior 
colleagues may also complicate the beginner’s 
selection problem, especially if he fears he 
may alienate colleagues who are professionally 
important to him. 

Unwarranted therapeutic pessimism gives 
rise to equal problems. Gitelson (Kramer, 
1967) remarks: ‘If you assume the patient is 
unanalysable, you won’t be able to analyse 
him.’ Nunberg (1969) has commented that 
there are instances when a patient is accepted, 
in spite of the fact that he appeared, on initial 
impression, to be too disturbed for analysis to 
succeed, and it is found that the analyst 
obtains ‘access to the healthy part of the ego, 
which often paves the way for a regular and 
successful analysis’. A period of extended 
evaluation, or even of preparatory work, may 
lead to analysis, or may never go beyond some 
form of supportive psychotherapy. Aarons 
(1962) suggests that there is a place for a 
judicious therapeutic optimism, and the 
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opportunity to succeed should not be missed 
when there is reasonable doubt at the time of 
assessment. 


CRITERIA OF SUITABILITY 


In this section we shall consider a number 
of criteria of suitability for psychoanalytic 
treatment. In a sense they represent the simp- 
lest and most basic criteria. As they are often 
taken for granted, we believe that they are 
worth re-examining. 


The upper age limit 


Freud suggested an upper age limit of about 
50 (1904) because in older patients the mass of 
material was regarded as unmanageable, the 
time required for treatment was too long, and 
‘the ability to undo the psychical processes 
begins to grow weaker’. He also remarked 
that “Old people are no longer educable’ 
(1905) (Freud was 49 at the time). 

Most subsequent contributors to this topic 
have increased the age limit. Abraham (1919) 
pointed out that the age of the neurosis was 
more important than the age of the patient. 
Ernest Jones (1920) reported good results up 
to the age of 60, but Suggested that increasing 
age lessened the Opportunity for readjustment, 
thus affecting the analyst’s interest in the case, 
More recent opinion has varied. Knight (1954) 
Suggests an upper age limit of 50, with certain 
exceptions to be made. He provided no 
rationale for this, 

Glover (1954) considered 
creasing age the factor 
Sandler et al., 1970b) became of greater 
importance, and the analysis of the trans- 
ference more difficult. However, Leon Saul 
(1958) believes thatanalysiscan bea thorough- 
going help’ in the 60s. 

In the study by Knapp et al. (1960) referred 
to previously, it was found that, in a popula- 
tion of 100 patients aged 27-41, the older the 
patient, the more suitable he was thought to 
be. This suggests that the relation between age 

and suitability, in the total population, is far 
from being a linear one, and it is Possible that 
the most suitable and sufficiently motivated 


that with in- 
“secondary gain’ (see 
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ficulties 


i sperience di 
patients are those who experien : sta 


once their lives have become relativel 
lized. 

Freud suggested that there was 
between the sexes with regard tot 
which occur with age (1933). 


a difference 
he changes 


at 
omewha 
Aman of about 30 strikes us a youthful, s' 


unformed individual, whom we << 
powerful use of the possibilities ler 
opened up to him by analysis. A ws us by ! 
same age, however, often ake _ Her ile 
psychical rigidity and unchangeabi a inca) able 
has taken up final positions and see aie aths 
of exchanging them for others. lp fh 
open to further development; it i course 
whole process had already Sits to influe” 
remains thenceforward insusceptl velopment 
as though, indeed, a difficult eine of th 
femininity had exhausted pans! a ament ; 
person concerned. As ne ‘rn putting ith 
state of things, even if we Se oki ‘away 
end to our patient’s ailment by 
her neurotic conflict. ™ this ae 
However, Freud’s view of women “ uen 
text has not been echoed in the 
psychoanalytic literature. 
It would appear that the se pility fo" ye 
age limit as a criterion of suita h 
sis may be relatively oe 
can expect that, in the anil 
fewer patients will be regat must 1°" givi 
Clearly such an assessment eit inet 
account the changes due to nt engl fact? 
dual patient rather than the ei n (A+ Fi got 
age itself. Child analysis has $ in the pa “e 
19655) that children who were iy sue 
thought suitable for analysis a ifioatt® con” 
fully analysed if appropriate It seems ‘ too 
analytic technique are made. tions ° 
able to consider that a needs yall 
nique, designed to mect t 
limitations of the older patien® 
be legitimate and desirable. 


io 
¢ 
Intelligence ee ul ae 
jent 
The criterion that the patie? — 4 by "40? 


alifi : 
telligent (Freud, 1895) was aval ptellif 
to the possession of ‘natu 
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(1904). This was an effort to avoid the issue 
of educational level, although Freud did re- 
quire ‘a reasonable degree of education’ 
(1905a). In 1920 Jones referred to his own 
experience in treating a number of patients 
from the ‘uneducated classes” successfully. 

In 1945 Fenichel considered feeble-minded- 
Ness to operate against the choice of analysis 
as a treatment method, but he cautioned that 
Pseudo-debility’ (pseudo-feeblemindedness) 
May be a symptom of a psychological dis- 
Order, a point which had been made and 
discussed by other authors (Jones, 1910; 
Bornstein, 1930; Mahler-Schoenberger, 1942; 
Hellman, 1954), The problem facing the 
assessor is that of differentiating between 
‘tue and apparent stupidity. 

Perhaps the hi ghest level of intelligence was 
Tequired by Knight (1954), who demanded 
that the patient be of at least bright normal 
Intelligence, 

Tt is our impression that the required level 
> intelligence may have been placed too high 

Y Many psychoanalysts because of their own 
Preference for working with intelligent pa- 
ce Again, the question arises, as with age, 
: What the lower intelligence represents, 1n 
ek particular patient, in terms of his capacity 

benefit from analytic treatment. The crucial 
uestion would appear to be whether the 
Patient's intelligence level is too low for that 
et to form an adequate treatment alliance 
» in particular, whether he is thought to 
ave the capacity to develop a sufficient 

“gree of insight.* 


tena is an interesting fact that analysts com- 
nly appear to overestimate the intelligence of 
Rival Patients. In case reports the patient is 
6 ‘ally described as ‘very intelligent’. What may 
is regarded as intelligence may reflect very spect 
a oe of the patient’s capacities, e.g. his 
anal Y to establish a ‘verbal rapport’ with the 
a yst. This may lead to an overestimation of 
al rie intelligence. Special cognitive defi- 
Telatin. (c.g. a low capacity for abstract thinking 
Ox Ve to the patient’s ‘verbal’ intelligence) may 
( ata particularly at the assessment stage 
* “lerskovitz, 1970). 


Ethical and moral considerations 


Freud’s requirement that the patient be 
possessed of a certain level of ‘ethical develop- 
ment’ was clearly based on feelings and 
attitudes aroused in the analyst, not on judge- 
ments of the value of the patient to society. 


If the physician has to deal with a worthless 
character, he soon loses the interest which makes 
it possible for him to enter profoundly into the 
patient’s mental life [1904]. 


Jones (1920) agreed, but pointed out that 
much better results can be achieved in * worth- 
while’ characters. An attempt to maintain the 
same view without resort to moral judgement 
can be found ina paper by Bibring (1937), who 
referred to the differences between those 
patients who value their relations to others 
and those who value people less, and who also 
show a tendency to more direct gratification 
of their instinctual impulses. 

In discussing the factors which may militate 
against the recommendation for analysis with 
a particular analyst, Fenichel (1945) referred 
to the fact that a particular analyst may have 
limitations with regard to a patient with cer- 
tain kinds of problems. This view suggests 
that a patient who is regarded as having a 
certain type of ‘moral deficiency’ may be un- 
acceptable to one analyst while capable of 
being successfully analysed by another. 

After 1945 the general analytic view seemed 
to veer more towards regarding the patient 
who shows ‘moral’ disturbances as having 
a personality problem. The question of the 
‘worth’ of the patient has come more to the 
fore in the context of the possible contribution 
the patient might make to society, given a 
successful outcome of the analysis. According 
to Saul (1958) it would follow that an analyst 
is irresponsible if he did not choose his 
patients with this potentiality in mind. It is 
obvious that the adoption of such a view must 
raise considerable problems for the analyst. 
We are reminded of Freud’s long-held con- 
viction that surrealist painters were ‘complete 
fools’ (Jones, 1957). 
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Sterba (1969) has put forward a view 
opposite to that of Saul. 
Nowadays we analysts cannot let such value 
judgments enter into our selection of patients. a 
{we must] learn to set aside moral appraisal of 
patients as unscientific and incompatible with a 
neutral, objective position we are supposed to take 
in the therapeutic situation. 

It is quite understandable that many ana- 
lysts may be reluctant to take a patient on if 
his character is such that he offends some 
important aspect of his own feelings, even 
though he may have insight into his own atti- 
tudes towards the patient. In such a case, it 
might be better to refer the patient elsewhere 
rather than to set aside his own feelings, as 
Sterba suggests. This is relevant to the process 
of evaluating the suitability of the patient for 
analysis. He may, as Fenichel has commented, 
be suitable for analysis by one analyst and not 
by another. Nevertheless, most analysts would 
agree with Ella Sharpe (1950), who commen- 
ted: ‘The person on the couch has his own 
problems, and it is not for us to envisage any 
result out of the analysis in accordance with 

our particular sense of values and desirabi- 
lities.’ 
Suffering and secondary gain 

The requirement that the patient be moti- 
vated by the fact that he su 
symptoms was clear] 
as a condition of su 
sis. When he ident: 


more complicated 
chism has to be 

1937), for there 
fication in the 

making the mai 
ant for his psychic equilibrium. The patient’ 
request for self-understanding may be founded 
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self-condemnation, and a judgem 
be made whether the patient ie cnalysi® 
masochistic tendencies during the cept ° 
When Freud introduced the oe fi 
‘secondary gain’ as a source of resis 
1926 he said: 
The ego now proceeds to behave = to S| 
recognized that the symptom had co 
and that the only thing to do was t ee 
situation in good part and draw as mu 
age from it as possible. 
The concept of secondary ga! His 
ded from symptoms to character ue h the trait 
over and above the initial gains eve a symp" 
or symptom provided. The fact f no guaran” 
tom may be a source of suffering 1S" 
tee that it is free from secondary ¥ catiot 
some disorders the only source ra ie that 
which the patient may experen which has 
associated with the secondary 201" 1945): . 
accrued to the symptom niet te 
Analysis itself may provide en ti 
source of secondary gain for a 
particularly when it may be use very dP 
of masochistic gratification. oe Te sit? 
dent patients may exploit the re for 
tion in such a way that their ue ela 
well-being consequent ona depe? 
ship is fulfilled, iont’s seco” 
The evaluation of the paticn nali to 
gains from his illness or his per a roger 
is an important area of assess mowers “a 
Tecommendation for analysis. may nave 
the patient may desire help, ae se 
much to lose in the shape © rove 
gains that analysis would pow the as° "to 
viable proposition for him. bg eo exteP” on 
must explore, for example, i 
which the neurosis may ho é enable 
otherwise shaky marriage, © - other 
patient to hold some power ©". 
cause of the effect on them © 
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to highlight certain attributes and capacities 
of the patient which had not been grouped 
together in this way before. The essential moti- 
vation of the patient enters into this, and 
qualities such as an ability to establish rapport 
Were recognized early by Freud (1913) as 
essential for treatment. The capacity for 
Teality-testing has been emphasized from this 
POint of view in recent years (Greenson, 1965, 
1967) as well as the quality of ‘basic trust’ 
(Erikson, 1950). The potential for developing 
4 treatment alliance should be distinguished 
from the wish to recover (Sandler et al., 
1970), and the assessment of the patient's 
Potential for forming a treatment alliance is 
@ part of the current thinking of many ana- 
lysts. The ability to recognize and to tolerate 
affect, to observe one’s self as if one were 
another and to be sufficiently motivated to- 
Wards and capable of accepting the need for 
help with internal problems are all com- 
Ponents of the patient’s contribution to the 
‘eatment alliance. In a broader sense, the 
treatment alliance may depend, to a variable 
ee on the attitude of his family and 
"ends towards analysis. Accepting the need 
eee for example, may be excessively 
ie to a patient with unresolved con- 
US or unconscious homosexual conflicts 
wee of his very great anxiety about being 
‘atively passive in the analytic situation, and 
a S may be too great for him to tolerate the 
halytic process. 
nae a large extent the elements which com- 
- hes treatment alliance involve functions 
shies personality which normally develop 
sas Ide the sphere of neurotic conflict (Hart- 
tained 1939). To the extent that they are im- 
the 7 by early deprivation or later conflict, 
ie 2 ility to develop a treatment alliance will 
5s psig affected. Zetzel (1965) has added 
allia € necessary elements for a treatment 
of « Nee. She includes the following: evidence 
e _ 800d’ early identifications, of consistent 
me relations, of successful sublimations, 
is of the ability to withstand anxiety and 
Pression, 


he early requirement of complete confi- 


q 
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dence in the analyst probably ceased with 
Freud’s recognition (1905c) that the analysis 
of the hostile transference was required for 
a successful treatment, and he did not men- 
tion the requirement of complete confidence 
again. In 1913, for example, it was clear to him 
that the wish to keep secrets from the analyst 
boded ill for treatment, as it was a resistance 
which, if acceded to by the analyst, would 
make analysis impossible. In the same paper, 
he pointed out that confidence at the outset 
was insufficient, and that an ‘effective trans- 
ference’ must come about before the full work 
of analysis could begin. What appears as a 
complete confidence may itself be a resistance 
and be the only sign of fantastic expectations 
from the analysis. Nunberg stressed this point 
in 1926, and gave as an example the frequent 
desire of impotent men that treatment provide 
them with hyperpotency. The woman’s wish 
that analysis would provide her with a penis 
is perhaps more widely recognized (Freud, 
1933). 

Nowadays it would appear that the analyst 
is not surprised to find that the patient has 
misgivings about the analysis, either at the 
stage of assessment or in the early analytic 
sessions. It is less usual that early misgivings 
are expressed about the person of the analyst 
himself, although an early transference reac- 
tion of this sort may provide a valuable clue 
to the patient’s pathology. In some patients 
very early experiences of deprivation may 
result in a disturbance in their capacity for 
‘basic trust’, manifested in their continuing 
lack of confidence in the analyst. Clearly, con- 
fidence is a complex phenomenon which in- 
fluences both analyst and prospective patient 
in their initial assessments of each other. 

In ‘Analysis Terminable and Interminable’ 
(1937) Freud considered the personality of the 
analyst as a factor which could unfavourably 
influence the efficacy of an analysis. Although 
Freud was referring to psychical abnormalities 
of the therapist which could limit his ability to 
work beyond a certain point, a patient may 
pay great attention to a physical or a mental 
characteristic of the analyst in such a way as 
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to prejudice the initial assessment as well as 
nalysis. 
a, oe first contact with the analyst 
may offend or frighten him because of some 
personal feature of the analyst. As a ed 
quence the patient may declare analysis to be 
an unsuitable treatment for him, or request 
another analyst. Some Prospective patients 
have strong views about which Sex they prefer 
their analyst to have, or which religious or 
ethnic background, or may object to even 
more intimate attributes of the analyst’s 
person. | 
Pollock (1960) has drawn attention to the 
fact that the patient’s ‘specifications’ for a 
therapist may have some validity. The view 
that such initial reactions are evidence of 
resistance and defensiveness leads 
regard of this possibilit 
While such reactions ca 
analysis, and often doc 
an analysis, unless the 
outset, they may lead 
between analyst and 
be wrongly labelled a 
his failure to develop 
that analyst, and the 
Greenson has reco 


to a dis- 
y (Thompson, 1938). 
n be dealt with in the 
Top up in the course of 
y are respected at the 
to an unsuitable match 
patient. A patient may 
S unsuitable because of 


of the relationship as j 
therapy, but it is 
course of the select 


With due res 
handling and j 
I still feel that 


pect for the Necessary strictest 


get from our 
ascribe Only to 


R. L. Tyson AND J. SANDLER 


TRIAL ANALYSIS 


ecision 

One method of posipunine ual of 
regarding the suitability ae that the 
analysis is the recommen pee aftet 
patient have a ‘trial’ period o elf in 4 bettel 
which the analyst may find hims nigel wot 
position to determine whether ye of 60 
seem likely to succeed. The “ ae 5 : 
ducting a period of ‘trial —! ati aN 
widespread nowadays as form propriate 
comment on it would er hil 
Current opinion differs as to! nat the pat 

In 1913 Freud advocated t oo takel 
should, as a matter of ee . 
analysis provisionally for ah * S 
two weeks. (Analyses at tha nasi th a 
stantially shorter in duration other ma 
Freud was concerned, pane neul 
with the danger that ape iroums an 
symptoms might, under — sychosis- el 
herald the onset of an over ed jntO nally” 
Fenichel (1945) divided trea af al a 
analysis’ of several weeks S pelieve 
sis’ of unspecified length. He ‘tient 1° 
could not decide that the - trial ha 7A 
‘complete analysis’ until ale views ‘ 
made. Only then, in ee the : 
the analyst adequately — viable 2” 
Which operate to make for 
process. 

In Glover’s well-know! cho-An@ “ke? 
to members of the British Psy 


Cc 
lysts W 
Society (Glover, 1955), anaye” ge 


- 


" nail 
1938 questi? ca 
1 


responding indicated that — 
idea appears to have Mears 
approval in recent years. i the par 
son has remarked: “To te rtifact Meat ) 
a trial analysis creates an — in aa 6 
ditions the analysis a cea teil 
1967). On the other hand, 985i aly 0 
has maintained that it is ra or ab : al 
the suitability of the patie s of the 
advance. Similarly, oer if 
that a trial at analysis is wert in ! 

a successfully camouflaged 


oe 0 
xampe? it Jj 
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city for establishing object relationships, and 
thus a treatment alliance, can be revealed. He 
Suggested that most analysts who make use of 
a trial period of analysis do not, in fact, bring 
about the complications which Gitelson de- 
scribed consequent on confronting the patient 
With being ‘on trial’. Instead, he points out, 
Many analysts usually imply a provisional 
clement in various ways at the beginning of 
treatment, and if the patient turns out to be 
Suitable for analysis, take the patient’s concern 
about being on trial as part of the analytic 
Material and analyse it accordingly. Greenson 
Suggests that the change in tactics on the part 
Of the analyst which this implies accounts 
for Glover’s earlier finding (Greenson, 
1967), 

Greenson has also made a number of ob- 
servations regarding the length of time in- 
Volved in the introductory period. Instead of 
the Period of weeks mentioned by Freud and 
Fenichel, it would appear to range in dura- 
“on, with his own patients, from months to 
years, although there are some patients about 
Whose Suitability or unsuitability one can be 
“ertain within a shorter period. 

The major value of some form of trial 
Petiod of analysis would appear to lie in the 
*Pportunity it provides for the analyst to 
“Valuate the capacity of the patient to develop 
* sufficient treatment alliance. Gitelson (1952) 
adds that the trial analysis is also a test of the 
Analyst’s capacity to enter into an analytic 
relationship with the patient. One of the 
POssible disadvantages of a routine trial period 
May be that its use may encourage the analyst 
10 take patients who are intrinsically unsuit- 
Able into analysis. The analysis is continued 

Creafter because a careful assessment of the 
“titeria of suitability has in some way been 

Y-passed by the analyst once the analysis has 
“gun and the patient is willing or even eager 
m ontinue treatment. A further disadvantage 
wh Toutine trial period, in certain patients 
~ - tendency to ‘split off” part of their 
trial rom analytic investigation, 1s that the 
Period agreement may enable crucial 
“terial to be (consciously or unconsciously) 
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withheld until later. The analyst may therefore 
make the decision to embark on analysis after 
the trial period, only to find later that he has 
made an incorrect decision. 


DISCUSSION 


It should be emphasized that the criteria of 
suitability for psychoanalysis described in the 
literature in a sense represent ideal conditions. 
The patient must have a sufficient degree of 
intelligence, an ability to tolerate painful 
affects and be capable of sublimation. His 
object relationships will be relatively mature 
and his capacity for reality-testing will be 
more-or-less well established. His life will not 
be centred around his analysis so that he 
becomes unduly dependent on it, and his 
moral character and educational achievements 
wil) have assured him of a good position in 
life with adequate rewards. It would seem that 
we may be in the paradoxical position of 
finding that the patient who is ideally suited 
for analysis is in no need of it! 

In practice, patients present with greater or 
lesser disturbances of psychological structure 
and function, in one or more areas of their 
personality. As Waldhorn has pointed out, 
few patients fulfil the ideal criteria of suit- 
ability (1960) and yet a number may be 
analysed successfully, although * Where many 
of these [unsuitable] features are present, or 
several to an intense degree, analysis is pro- 
portionately more difficult, sometimes im- 
possible.’ 

As a shift of emphasis occurs, away from 
indications (based on the medical model of 
symptom evaluation) towards criteria of suit- 
ability, based on an evaluation of the ‘person 
beyond the illness’, another shift of emphasis 
appears. This is a change from an all-or-none 
philosophy engendered by thinking in terms of 
indications and contra-indications, to a more 
flexible attitude made possible by the consider- 
ation of criteria of suitability. For example, 
this approach permits one to consider that 
some patients who have had schizophrenic 
symptoms might be suitable for analysis and 
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that some neurotics would not be suitable 
967). ; 
a erate in Tecent discussions is 
the emphasis placed on criteria of unsuitability. 
This makes for an assessment of Suitability by 
exclusion, i.e. any patient would be Tegarded 
as suitable for analysis unless proved other- 
wise. However, such a selection bias may 
operate to create an idealization of the Psycho- 
analytic treatment method and lead to its 
employment where more Suitable alternative 
methods of treatment are available. Hartmann 
& Kris have posed a challenge by pointing out 
that the decision ‘as to in which cases Psycho- 
analytic therapy is not indicated, in which it 
should be modified, and in which it is the most 


promising or only Possible therapy’, depended 
on the degree to which « ic insi 


Ourse of the anal 


lytic 
Ondition in the pre 


sent 
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d 
has derived from his past, and has extende 
into and affected his current life. —— 
In conclusion, it appears to us u bility 
further clarification of criteria of sey mat 
for psychoanalysis, and an emphasis es ~— 
criteria (as opposed to ‘indication de, 1 
clarify some of the problems of pace eas 
Contrast, the use of such vague an <enreto 
logical concepts as “analysability’ may alt 
obscure them, However, it should be s aa 
that the criteria mentioned in this wae ma 
stitute no more than a part of the tota por 
factors which enter into ee rok 
ability for Psychoanalysis. Many other pos 
are used by the experienced assessor, + been 
Significant Proportion of these have no 


topic: 
fully verbalized in the literature on the toP 
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Uses and abuses of child psychiatry: problems of diagnosis and 
treatment of psychosocial disorders 


By J. H. KAHN* 


Every clinician is given or assumes authority 
Within boundaries which depend upon his 
Possession of a body of theoretical knowledge, 
competence in what he undertakes, and a 

'Scipline which implies rules with regard to 
What he does not do. 

Sychiatry is a specialty within medicine, 
dnd its boundaries, which ensure its identity 
_ Which distinguish it from outside pro- 
*ssions, have always been imprecise. 
- 18 Worth recalling that these themes find 

Pression in the Anatomy of Melancholy. 
fee apologizes for his presumption in 

Ng with this subject (‘I being a divine 
meddled with physick’) but justifies 
Ss on) by saying, ‘It is a disease of the soul 
tainj ich I am to treat, and as much apper- 
SUbjer” to a divine as to a physician.’ On the 
‘Stones Itself of his discourse, he refers to 
os Sitory melancholy...which comes and 
Need Upon every small occasion of sorrow, 
ee Sickness, trouble, fear, grief, passion 
in potturbation of the mind... . Melancholy, 

Nes Sense, is the character of mortality.’ 
(19 arly 350 years later Sir Aubrey Lewis 
q Covers the same topics, in discussing 

Seneral terms the inappropriateness of 
ow oe Categories for disturbances which 
“ir nature to being part of the humanity 

; © Individual concerned: 
ilnessog sity of this widespread group of 
Mind — gi ePones on their being disorders of 
Which oe that is, of the human function 
Of the es apa and sum up all other functions 
What ;. othism. It is only by ignoring most of 
'S individual in these illnesses that a few 


on types or categories can be recognized 
* 
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comparable to the diseases of somatic medicine. 
Such a procedure is necessary for practical ends; 
material must be classified. 


From this point, he goes on, as one must, to 
deal with mental illness within a classificatory 
system. 

My own purpose will be to discuss the 
dimensions of diagnosis, and treatment, 
within child psychiatry, and to distinguish 
those where the psychiatrist has the main or 
exclusive responsibility from those where he 
shares the responsibility with others. These 
issues affect every branch of medicine in some 
degree, but child psychiatry provides the best 
example of the need to examine traditional 
concepts and to develop new ones. 

Considerations of diagnosis should come 
first. If the child psychiatrist’s work is to 
be coherent, he needs a comprehensive scheme 
that will enclose the whole range of disorders 
which are referred to him, and which he may, 
or may not, accept for treatment. 

A small proportion of his work will fit into 
categories of specific disease entities which 
can be understood in terms of the traditional 
medical model. In such cases, there is the 
complaint, which is the symptom; an investi- 
gation, carried out by the psychiatrist who 
is sometimes assisted by colleagues in other 
professions; the diagnosis, which is a way 
of distinguishing the condition from other 
types of disorder; and the treatment, which 
is related in a rational way to the system in 
which the investigation is carried out. 

The diagnosis can serve many purposes. 
(1) To recognize the disease entity which is 
separable from the normality of the individual 
and from other diseases. (2) To relate events 
to causes — the aeti 
pathology. (3) cm pees Fa enh 

outcome — the 
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prognosis, which is a matching of observation 
with previously recorded experiences. (4) To 
provide a basis for the selection of therapeutic 
processes. (5) To relieve anxiety—once a 
disease has been named, there is then no 
responsibility for further investigation. The 
value of naming a disease comes from the 
belief that what is named is understood. It 
must be this which accounts for the 
acceptance of a Latin or Greek trans 
ofa simple descriptive word. Thus ‘ over: 
becomes “hyperkinesis’, and 
speak of a ‘hyperkinetic chil 
any further evidence, are r 
pathology and aetiolo 
“brain damage’, 

In a rational s 
and treatment s 
ceptualized in a s 
Rationality, however, j 


ready 
lation 
‘active’ 
people go on to 
d’ and, without 
eady to assume 
gy under the label 


not Organic, 
therefore it is j 


is Non-existent’ 


Psychological, 
therefore it 


When applied to 
ances of thoughts, feelings, behaviour and 
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ingle 
relationships. Aetiology is never a ee 
cause; there are a number of — ae 
which operate within the matrix i the 
constitutional factors which we ee be 
temperament. The present state terms of 
related to past experiences in ivation 
beneficial and harmful events; cu also 
must be related to provision, and it in abe 
be necessary to speculate on the way es can 
crises at various developmental stag' more 
make an individual more vulnerable or 
Tesistant to present stress. Ww 
In pein : consider all these ee ame 
dimension of diagnosis (Kahn, nee to be 
from that of specific diseases, nee 
invented. jon. 
This dimension is that of disorder ee 
The question here is not ts ris it the 
has or has not got an illness. Rat Formances 
question of which activities or pet 
are adversely affected. a of 
Most en diseases, whether a “i 
Psyche, fit into this second scene that of 
There is yet a third oT oie This 
deviation from a statistical norma which is 
applies particularly to behaviour to some 
Considered to be abnormal and geen 
Clinical Syndromes which are astieth 
intense form of an experience CO sion the 
all humanity. In this third ps to races 
complaints are relative to the cultur rap : 
Teligion, colour, social class, Be ich 
area, and the epoch in time in al varies 
lives. What is normal or agent | 
from district to district, from gen? 
&eneration, imens: 
The consideration of these three dim? 
has implications for treatment. in terms of 
For specific diseases we think iy medica” 
cure, and the responsibility is age) various 
Disorders of functions enter is 
living activities and the treatmen! ar 
by those who have skills in partic ily, i 
A child lives and grows in the ae p 
School, in the neighbourhood. ie indivi 
Sional services are involved with his ! jon 
family, and educational life. Express st 
disorder is multidimensional, the 


ions 


ee 
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multi-factorial, and the treatment multidisci- 
Plinary. It is proper to speak of intervention 
in any single area as ‘treatment’, and thus 
aie have temedial education, speech therapy, 
Physiotherapy, as well as psychotherapy. At 
the same time, the child and the family might 
be involved in receiving the benefit (or other- 
Wise) of administrative, legal, religious, and 
*nvironmental social services. 
ny n deviation Jrom the normal, particularly 
an behaviour Is concerned, there may not 
“sarily be a medical contribution at all. 
dive et may be purely legal or social 
ek ‘he aim is to bring the behaviour into 
sitlees ae An alternative aim might be to 
i. ia the Public tolerance of the behaviour 
instanc Is described as abnormal. In such 
eduue es, the Psychiatrist may have an 
. ative function as when reporting on a 
or, in his public role, when he 


4 share in the shaping of popular 


Pinion, 
gh iis : 
of =a deviations are not the exclusive domain 


t i Ce 
of & child psychiatrist and many problems 


Makes them 


the Study of 
Vitation, “i 

lehearte 
“XPected to 
c Ving, 
“Ven whi 


So. The psychiatrist comes into 
some human problem only by 
nd this invitation may not be 
d. It is as if the psychiatrist is 
claim authority in every problem 
Only to have that claim challenged 
le his help is being sought. 
Psye hie therefore necessary for the child 
toy, ttist to discipline his thinking and not 
ing the sonar terms without first consider- 
being : ™ension in which the disorder is 
efiaie &sented and observed. He should also 
is Riel Tom offering any treatment which 
Which a to the theoretical system in 
Mog ba diagnosis is made. Abuses arise 
eer; sorely when the psychiatrist uses 
leny Duve Words as if they were the equiva- 
Uescribeg ne diseases. One hears of a child 
Privat; as “Suffering? from separation, 
quen, On, Tejection, maladjustment, delin- 
Of ,o-?,88 if these words were the equivalent 


Ondit; ; 
"ditions in adult psychiatry such as 


231 


anxiety, depressive, phobic, obsessional states, 
and psychoses. Even these latter conditions 
are not diseases but syndromes which take 
their label from a predominant symptom, and 
the disturbances cover a wide range of 
feelings which enter into many areas of 
personal and interpersonal experiences. The 
position is even worse with regard to treat- 
ment. The confusing array of therapeutic 
processes and recommendations has developed 
as part of the hotch-potch of diagnostic 
categories. 

An attempt has been made to introduce 
order into the classification of mental disorders 
in psychiatry on an_ international basis 
(Rutter et al., 1969). An immense labour was 
undertaken by psychiatrists, representing 
different countries, in seminars organized 
by the World Health Organization, to provide 
a basis for comparison of observations. In 
a seminar which was held in Paris in 1967, 
“Psychiatric Disorders in Childhood’ was 
chosen as a subject, in order to develop ‘a 
useful and scientifically sound system in child 
psychiatry that would be acceptable for 
international application’. The diagnostic 
exercise was based on the study of case 
histories and video-taped recordings of inter- 
views. It became obvious that compromises 
had to be made in order to reach some 
agreement. Semantic differences existed, and 
it was agreed that a glossary of terms would 
be an indispensable feature of any satisfactory 
classification. There was disagreement where 
there was overlap between disorders, The 
final formulation was in a tri-axial classifi- 
cation. The first axis was the clinical psychi- 
atric syndrome, the second axis the intellectual 
level, and the third axis consisted of associated 
or aetiological factors. 

The clinical psychiatric syndrome emerges 
as a grouping of fundamentally different 
diagnostic concepts, which include different 
levels of observation based respectively on 
unrelated theoretical structure. The classifi- 
cation includes the names of symptoms and 
syndromes which were given a standin: 
with more abstract concept sa oa 

Pts suchas adaptation 


rr 
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reaction, specific developmental ei ae 
i enuresis, tic: A 
se ome neurotic disorder, pin 
psychoses. Neurotic disorder stands ee a 
there are four subheadings of Psychoses. - 
there follows personality disorder, pee ho- 
somatic disorder, and other clinical syndr er 
Finally, there is the manifestation of menta 
subnormality only, although this could be 
given a place in the second axis if associated 
with a category otherwise included in the 
first axis. The third axis also includes data 
which overlap the content in the categories 
ising the first axis. 
as ae that the classification should be 
based on what are called ‘solid clinical facts’ 
(whatever that means) and it was hoped that 
it would be put to the test by being adopted 
by psychiatrists in different Countries prior 
to re-presentation in 1975, 

This heroic undertaki 
basis for the Psychiatrist is an attempt to 
give an agreed clinical label to each problem 
which confronts the child psychiatrist. It was 


stoutly affirmed that the child psychiatrist is 
a clinician, and therefo 


ng to provide the 


» and pre: 
educational Programmes, 
There will be many 


he fami} ; 
many of these pro eo 


blems, the Psychiatrist 
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ant to, 
comes in as a partner of, or a aayitd the 
some other agency which is ca é 
in burden. shoul 
The child psychiatrist cannot —s in the 
not exclude himself from somes sm but, in 
understanding of all these pre, af greater 
many of them, his authority sal worker, 
than that of the teacher, the so of religion 
the policeman, or the minister hich he is 
There are some problems on we responses 
consulted and on which he set from his 
not from his knowledge dione sychiatrist, 
training as a doctor and a mien y rejudices 
but from both the wisdom and t vate 
of the untrained part of his Lenees to bring 
It is an abuse of child aie in which 
medical authority into any ae no part. 
disciplined medical procedures ! al authority 
Respect has lingered for ane is respons 
Which is so important where ee death, 2” 
bility for matters of life an ee readines® 
frequently there is an Se reacttete : 
to accept a psychiatrist’s yl £0 anothe’ 
Temove a child from one schoo yen to tak 
from one home to another, or eis parents: 
him permanently from the cate? evel ve 
The decisions may be essential ay ma. 
but the techniques of yee ech ologist the 
as much appertaining to the psy tative of 
social worker, and the Teprescl pysician lf 
legal system, as they are to the ae im 
The psychiatrist should not nge o 
to be excluded from the wide ra edical © 4 
ment which is available from oe sho 
non-medical colleagues, Oe calle ace 
he expect his views to be poe have vale 
by all the other professions veel the er 
tinuing Tesponsibility in the life few of 0 
I wish to refer briefly to de 8) ands 
frequently used therapeutic ae ose thi? 
Some of the clichés that hide the lo 
about them. <ie eile exam. 
The term ‘play therapy’ is hild 
In some child psychiatric or a proa 
units, ‘the multidisciplinary Tae 
ostensibly fully accepted. Inter piatric * 
ducted by psychiatrist, psy as disc 
Worker and psychologist, the © 
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but there is only one available decision — 
Whether or not to ‘take on’ this child for 
‘treatment’. Treatment in such a clinic is 
Understood to be a standard commodity. 

We have cases suitable for treatment instead 
of treatment suitable for cases. 

It would be wrong to criticize those who 
are dedicated to a single system, because such 
devotees are responsible for much of the 
Progress in psychiatry. Pioneer workers can 
afford to select patients suitable for their 
treatment, and exclude those not suitable; but 
Psychiatric units which have a responsibility 
ing 4 catchment area need to develop or 

ent techniques to serve all the identifiable 
oe of their area. Thus there are some 

NICS Which have responsibility only for those 

© cross the threshold of their premises, but 

°se which are organized on the basis of 
°8taphical area have to carry some degree 

"sponsibility for the total population of 

© area, 

Bas treatment methods stand out as 
(1964) es of a theoretical viewpoint. Axline 
describes ‘non-directive therapy’ based 

Wi “ c assumption that the individual has, 
is Nhimself, not only the ability to solve his 
pe a satisfactorily, but also a 
2Viotr 'mpulse” that makes mature be- 
ay; More satisfying than immature be- 
Our. For that reason, she does not conduct 

Sta mw ee interview before therapy and 
at ‘regardless of symptomatic be- 


ayj ie 4 ‘ 

a the individual is met by the therapist 
lere he is’, 

ae the °pposite pole is Escalona (1964), who 

op °S on “suppressive psychotherapy’ as 


th Posed to ‘expressive’, from recognition of 
* fact that 


S . 
extent children, by definition as it were, show 
time, . Weakness in ego functioning and, at 
interfere disintegrative process which appears to 
Chil with ego development. Hence these 


r ; : 
Petrie. ave failed to repress the psychic 
‘iy which normally should be unconscious. 
View 8° tWo extremes represent different 


ley : 
its ,POimts on the nature of personality and 
disorders, 
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Labels have been attached by different 
individual therapists to some particular 
medium through which communication is 
channelled. It is necessary to challenge the 
use of the name of a medium along with the 
word ‘therapy” in a way that implies that 
each label refers to a different system of 
treatment. 

‘Play therapy” is the most familiar combi- 
nation of words to describe treatment. The 
child is given a free choice in the use of 
material, which includes small toys, either 
specially constructed or drawn from the goods 
available in the toy shops. He has also 
freedom of choice in the manner in which 
this material is used. Differences exist in the 
extent to which the therapist participates or 
makes interpretations. This is the system 
which parents have in mind when they ask 
the therapist, at the first meeting, ‘What will 
he do?’ and if the therapist’s answer includes 
the word ‘play’, the next question is ready 
at hand: * How will that help?’ 

“Play” has its meanings, and its symboli- 
zation, which can serve the multiple purpose 
of establishing the relationship, of revealing 
conscious and unconscious mental processes, 
and also providing a topic for the exploration 
of the child’s capacity to vary the way in 
which different situations can be met. 

Structured activities on their part can 
permit active expression and development of 
skills in manipulating objects and ideas, and 
in acquiring controls. Complete non-direction, 
acceptance, and freedom never exist. The 
session has its beginning and its end, and 
those who hope that a child can act out his 
conflicts, and get rid of aggression, are as- 
suming that aggression exists in finite amounts. 
They may discover that there is plenty more 
where that came from! 

Many therapists who have acquired skill 
in the use of some medium, such as art, 
drama, or puppets, have given their practice 
distinctive names such as art therapy, drama 
therapy, puppet therapy, in a manner com- 
parable with the label ‘play therapy’. The 
happy accident which helps one child is 
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deliberately reproduced with another, and the 
therapist may be grateful when the unpre- 
meditated use of some material gives rise to 
a new insight. The child’s reaction to the 
budgerigar in the waiting room, to an 
aquarium, to contacts with the secretary — all 
these may receive notice and bec 
the therapeutic mill. 
fortuitous enlargement 
leading. It implies that 
repeatable, like the Prescription of a drug. 
Valuable as the description of such techniques 
may be (Levinson, 1964; 
mann, 1951; Rodan, 196 
each one should be exa 


ome grist in 
To give labels to 
of techniques is mis- 
these Proceedings are 


hould be Teserved 
ill in g 


p Onship; 
) Interpretation a 


‘ includ 
Telationship, POSitive es the tra 
The patient has his ; 
derived from 


Observer 


ch include ; 


Iratj 
ments. The therapist differs f, ational ele. 
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is. and in 

in being professionally aware of enor ‘a 
being able to discuss it with the p% apeutic 
relation to events in the Bie the 
session. The relationship also inclu wd the 
working agreement which depends er one 
actual perceptions and experiences 

other. | 
Oe reais is verbal and en 
and, like the relationship, is 2 ne and 
Process. The therapist makes a eee 
asks questions, and the patient s pon thera- 
cation will flow more freely when ih that 
Pist’s contribution gives an comeng telling 
he understands what the patient sa com 
him. It is the understanding that turn 
munication into therapy. : ing oF 

Interpretation is the adding of et 08 
to meaning. It does not depend a currently 
knowledge of the symbols which are ordinary 
used, nor is it a translating “4 It is 00" 
language into psychiatric LS eral 
interpretation to tell the patient, all 
you think you mean; what you rt an 
is...” The patient’s original W 5 the ne¥ 
behaviour have as real a meaning @ rovidess 
meanings which the therapist ras rea! 
Neither is absolute, and neither is mowled se 
than the other. The therapist er able t© 
of unconscious processes and is ich though! 
increase the number of ways in whic gerstooe: 
feelings, and behaviour can be a at the 
It is also interpretative to complete Es 
Parent or child has only partly othe 
following is an example of this. o ‘tell si 
With arms akimbo, when invited replie , 
pomething about the problem’, no tim 
have told this story a rare 
already’, and then followed this — 
Silence. The therapist continued go 
in the same melody, ‘...and a per SH « 
help’. This immediately produce her rem e 
The therapist’s interpretation of vatati© ot 
Was accompanied by her interP e thera? 
the completion of it. It was as if ‘ ge 
Was promising that here she wou nf i 

at is the danger of pee oa) 
municate and of interpretatio omnis? 
Communication. Tt becomes 2 P 
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help which must be kept, and it should not 
be lightly made. 

Insight is the new power gained by the 
patient to bring together a number of different 
Ways of understanding his behaviour. It is 
not knowledge, in itself, of the unconscious 
Processes which are normally inaccessible; it 
is the linking of these unconscious processes 


With conscious thoughts. The therapist, 
therefore, must help the patient to give 
Utter; 


ance to the undisclosed part of the 
ommunication, When the patient concen- 
‘ates on the past he is asked, “What effect 
is it having now?’ When the patient dwells 
© some immediate hurt, he is asked, ‘On 
What occasions has this happened before?’ 
Nsight relates present and past, conscious 
and unconscious. Insight thus depends upon 
Access to unconscious processes, but it is 
Misleading to think that it is insight when 
4 patient communicates, at the first interview, 
at 4 level which is associated with the later 
Stages of deep analysis. These same fantasies 
ate Commonplaces in insanity, and therefore 
pug communications at an early stage are 
bad prognostic indication. 
tilization is the final process in the trea 
Ment and takes place not in the therapist’s 
(Om but in the patient’s life. The results of 
teatment are made evident in the patient’s 
“pacity to alter the circumstances which 
Previously restricted his behaviour or per- 
ormances, 
.¥chotherapy, as defined above, is made 
‘tional by the assumption that there is a 
PsYchopathology which underlies disorders of 
"unction and of relationships. If it is assumed 
4Nneurosis is dynamically a defence against 
anxiety, then neuroses will differ structurally 
ftom One another according to the stage of 
PsYchosexual development which the indi- 
Vidual has reached when some disturbance 
‘akes effect. Thus there are refinements of 
8Nosis and treatment within psycho- 
therapy. 
haviour therapy, in contrast to psycho- 
Stapy, isa form of treatment based on the 
“Ssumption that any unsatisfactory beha- 
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vioural experience is, in itself, the illness and 
that it is not a symptom of some underlying 
state. It takes for its inspiration the particular 
theory about learning that has arrogated to 
itself the label ‘learning theory’. This is based 
on the study of responses to identified 
stimuli. Some behaviour is reinforced, some 
inhibited, at the discretion of the therapist. 
Phobias may be replaced by compulsions and 
vice versa. At least, the treatment is based 
upon activity, and it is expected to lead to 
an alteration which is observable. In this 
respect it compares favourably with kinds of 
treatment which are supposed to lead to an 
alteration of an inner state without external 
evidence of that state. 

Drugs have their effects on body function. 
Some act directly on the central nervous 
system, having an overall action or a selective 
action on the chemistry of the nervous system. 
Some drugs are sedative and induce sleep, or 
damp down general activity; some are 
stimulants, promoting wakefulness or giving 
a feeling of well-being. Sedatives and stimu. 
lants have been combined in a single pre- 
paration. The drugs which have selective 
action enter into close combination with the 
nerve cells, and effects are therefore far- 
reaching. Their administration is a serious 
matter. These drugs are used to alter mood, 
activity, and the experience of distress, and 
may be effective for this purpose. Their action 
is not specifically related to any physical 
pathological process peculiar to mental il]- 
ness, nor to any aetiological factor, The 
physiological, pathological and aetiolo 
basis of insanity is almost completely un- 
known. The claims made on behalf of drugs 
are even more far-reaching than their ack- 
nowledged powerful effects. Some drugs have 
been described as being indicated for “be- 
haviour disorders’ or for ‘enuresis’, as if 
either of these were single entities, Another 
drug has been widely advertised in the medical 
press as ‘anti-psychotic’, Drugs may have 
good effects and bad effects on the total 
experience of the patient, but it is a fallacy to 
describe the drugs used in mental disorders 


gical 
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as having effects and side-effects. They only 
have effects! 

Likewise, it is a fallacy to compare the 
results of psychotherapy, behaviour therapy, 
and drugs. No two techniques can be com- 
pared with one another, not even two 
different drugs, because the effects are in 
different dimensions of human activity. The 
comparisons, even in a double-blind experi- 
ment, are scientifically valid only if the effect 
is directed to a specific pathological process 
which can be identified and observed. What- 
ever treatment is employed, it is a duty to 
describe what those effects are — beneficial or 
otherwise — without using the language ap- 
plicable to experiments with drugs which have 

actions directed to some ascertainable patho- 


logical Process in the Specific disease entities 
of traditional medicine, 


family therapy, whi 
a multidisciplin, 
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legends and stereotypes are challenged, and 
the similarities and differences of the members 
are redistributed. ene 

If there is a connecting thread. through fl 
systems of diagnosis and treatment, it 1S eo 
the child psychiatrist shares in the a ta 
system of his culture and sometimes see it 
change it. He responds to assignments — 
to him by others. He never sees 2 pa e- 
unless someone else has seen him first. set 
one else carries the complaint in the eae 
a request to the psychiatrist. It may be ee 
by a parent, a teacher or member of the to 
of one of the social services, or by 4 cnet 
law. It may come from a member of he child 
branch of the practice of medicine. The wing 
Psychiatrist is asked one of the wer 50 
questions. (1) Can you change this a we 
that he can fit into the pattern of W 


i f you 
expect, i.e. remove the symptom? (2) os 


ool, 


act in order to remove the Sait in 
child? Rarely is he asked to join ot choo, 
examining the whole process in home, : ; 
or hospital in which the child does ° pte Z 
Different processes pass under the as path- 
treatment. Some are directed toa apm 1 tradir 
Ology. This is clearly in the medic? ptedlY 
tion, and the responsibility is oe et? 
that of the psychiatrist. Some oe givin’ 
to making good what is lacking se the 
Provision to the deprived. In this a the 
treatment is that of supplying one ess a“ 
components of the primary Pree 
Provision: ical cat? 
(@) Nurturing, which is the physi Ths 
and which includes physical !0¥ he 
Provides for physical growth. nn to 
(6) Teasing sith, is the br inging wd af 
child of perceptions of the external mn Te 
People, objects, and ideas about the which 
Provides for intellectual growl “abulatd 
depends upon the possession of 4 va jer 
With which to represent people v act ide 
in their absence, and in which abs'* 
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about relationships can be manipulated in 
the mind. 

(c) Training, which is the setting of limits. 
This provides for social growth, and depends 
on the do’s and don’ts which are subsequently 
Tepresented by the rules of conduct inherent 
n both the social customs and the legal code 
ofa community. 

These three processes bring the existing 
adult world to each new generation, but 
Standards change and civilization alters. Each 
8eneration creates new patterns of living by 
Making selections out of the profusion of 
stimuli that are available, and by creating 
Original patterns of performance. Therefore, 
M addition to nurturing, teaching and training, 
fre is a fourth process, which is that of 
*xperimenting, The adult world validates the 
“reativity of the child by approving and 
Structuring the results of experimentation. 
here are implications from these different 
Processes with regard to therapeutic systems. 
i nae care may be supplemented or sub- 
tuted by professionalized care. It may be 

* Parents who mobilize the additional 
Provision, but the organized community, 
acting through the local authorities, may take 


mA the Tesponsibility of the care of the 
ild from the parent. Some aspects of 
edical 


and nursing care are an extension 
he nurturing, 
an aching, which in a primitive society is 
a Patt of the family life, is professionalized in 
iter complex culture within an educational 
Pa e Teaching has a therapeutic counter- 
fei the processes which are directed to 
_ &ctual appreciation of faulty techniques 
. Ving and the substitution of more appro- 
Priate Ones, 
“aining begins in the home and has its 
“nsions in a Judiciary and in the statutory 
“ts through which obli gations are enforced 
ta Prohibition imposed. The psychiatrist may 
Pretine Share in defining limits and inter- 
Socie, © ‘he difficulties in adaptations within 
Behaviour therapy is a particular 
Whi ple of the provision of a stimulus from 
* particular response is expected. 


ext, 
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Experimenting is a human phenomenon 
beginning in infancy when alternative ways 
of behaving are tried out. When it is envisaged 
as rebellion, it is discouraged by punishment; 
when it is perceived as originality, it is 
rewarded and encouraged. Experimenting is 
represented by the child’s preference for one 
kind of food and refusal of another, and it 
continues as selectivity in the use of objects 
and words. Thus, even in the mistakes and 
wrong uses which become jokes, it is fostered 
by the giving of value to an unanticipated 
response. 

Psychotherapy of some schools utilizes each 
therapeutic encounter for the creation of that 
which did not previously exist in the mind of 
either therapist or patient. 

These different systems which child psychi- 
atrists employ have their prototypes in widely 
differing fields of human enterprise. Some 
processes resemble the curing of diseases in 
the manner of traditional medicine. Some 
represent the carriers of basic nurturing, 
which is essential to the growth of the child. 
Some therapists, again, are like teachers, and 
some represent the discipline which emphasizes 
correct behaviour. There remain those who 
seek their results in activities which have no 
pre-existing blueprint. This level of activity 
may be more closely related to the inspiration 
of great artists than of conventional scientific 
observers, but if an activity is to be introduced 
into professional practice it must become 
formulated and disciplined. There is a part 
of the therapeutic process which stems from 
the belief that human beings can influence 
one another for good and bad, and the faith 
that the good exceeds the bad. Unorganized 
help that man provides for his neighbour 
needs to be brought into the systematic pro- 
fessional knowledge which can be transmitted 
from colleague to colleague and from genera- 
tion to generation (Kahn, 1965). This know- 
ledge can consist only of that which has an 
outer expression in observable behaviour, 
Yet, at the same time, many people are 
convinced of the reality of an inner €xperience 
of relationships between individuals, 
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How can we find words to describe this 
inner consummation? With the philosopher 
Wittgenstein, we must admit: ‘that whereof 
we cannot speak, thereof we must co: 
ourselves to silence’. es 

It is the poets who have the imagination 
to find the words which bring together the 
experience of the heart and of the conscious 


nsign 
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: ich 
mind. John Keats, in one of his ee ie 
foreshadowed the poem about tru 
beauty, said: 


t’s 
Tam certain of nothing but holiness of pete 
affection and the truth of eee "The 
imagination sees as beauty, must be cata diveart 
imagination may be compared to Ada 
~he awoke and found it truth. 
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Psychopathological considerations of a case of 
recurrent manic psychosis* 


By PING-NIE PAO+ 


Greatly influenced by Kraepelin’s concep- 
alization of manic-depressive psychosis, 
early Psychoanalytic literature regarded mel- 
ancholia as the primary illness and the manic 
Psychosis as secondary to it (e.g. Freud, 1917, 
1921; Abraham, 1911, 1924: Rado, 1928: 
Klein, 1935, 1940; Fenichel, 1945, etc.). Rep- 
Tesentative of this view is Abraham’s (1924) 
Statement: ‘In “pure” mania, which is fre- 
Wently of periodic occurrence, the patient 
Seems to me to be shaking off that primal 
Parathymia Without having had any attack of 
Melancholia in the clinical sense.’ (From the 
Sontext, Abraham had obviously used ‘primal 
Patathymia’ to connote depressive illness 
ather than depressive feelings.) 
tite ne from the above trend, Lewin 
0, 1959) understood mania and melan- 
Olia as two parallel states, selected by the 


e ; 
Bo to meet the inner conflict between in- 
Stinets 


tu; 


Chea Superego and reality. He stressed that 
of a ‘41s neither the after-effect of the running 
Gr Pepi of the circular or cyclic psychosis 
anch n ensuing defensive reaction to the mel- 
Olia, In a previous clinical report (1968), 
ci one tiont who showed mania and melan- 
fa os alternately, my study of the causative 
Sap) 12 the transition of states led me to the 
Achy ousions as Lewin. Mania and mel- 
Q 1a are indeed two parallel states, which 
Ciffere, Teactivated under similar yet quite 
ent circumstances. When suffering from 
e e PPointment in the object, the patient 
a great mental pain. This pain is 
leis Plex affective experience; it is an ad- 
, _ © F unbearable feelings of helplessness 
Wea: at 
-Sstnut 
Slon of ‘hear 
Chestnut 


the 16th Annual Symposium at 
8 on 9 October 1970 on the occa- 
th anniversary of Chestnut Lodge. 

Lodge, Rockville, Maryland, U.S.A. 


and hopelessness described by Bibring (1953), 
of tension resulting from an insuppressible 
urge to discharge aggressive impulses, and of 
guilt derived from the superego censuring 
against its discharge. To eliminate this painful 
experience, the mental apparatus resorts to 
a best adaptive solution (Sandler & Joffe, 
1969) or effects a realignment within the 
defensive organization of the ego (Lichten- 
berg & Slap, 1971). The process brings about 
regression and loss of later learned ego func- 
tions. As reality-testing becomes impaired, 
boundaries between the internal and external 
experience become obliterated and the shape 
of the representational world (Sandler & 
Rosenblatt, 1962) is disturbed. The patient 
associates the disappointing contemporary 
object with the infantile ‘bad’ affect and 
attempts to flee from it. If a new object is not 
available — by available it is meant not only 
the physical presence of the object but also its 
willingness to be libidinally responsive to the 
patient — the patient has to “stay’ with the 
disappointing ‘bad’ object and the melan- 
cholia results. On the other hand, if a new 
object is available, the patient takes flight to 
the new object, succeeds in “shaking off’ the 
“bad” object or ‘bad’ affects, makes use of 
“good” affects to eliminate the ‘bad’ affects 
and simultaneously identifies with the ideal- 
ized omnipotent primary object (the idealized 
“good’ mother) — this constitutes the manic 
psychosis. 

In this paper, through the presentation of 
the first six years’ treatment of a patient with 
recurrent manic psychosis, I hope to demon- 
Strate that the manic illness Tepresents an 
attempt to undo Separation-individuation 
through identification with the idealized om- 


nipotent primary object. I shall also, in the 
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ensuing discussion, speculate on the fixation 
point to which the manic patient seems to 
regress. It must be stressed that the primary 
concern of this communication is restricted to 
psychopathological consideration of the pre- 
sented case. While the final step that leads to 
the manic symptomatology might well be 
biochemical, it seems, as I indicated before 
(1968), that what initiates the biochemical 
changes in the body lies in the psychological 
and emotional factors. 

Since little has been written about the psy- 
choanalytic treatment of mania (or of 
psychosis in general), I shall sketch in chrono- 


Abraham’s belief and o 
analysis is ‘the only rati 
to the manic-depressive 
point of view should no 
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conflicts must be envisaged as part and parcel 
of the treatment and not as a lack of progress 
they can dampen the incentive to go on with 
the treatment on the part of the patient, his 
responsible relatives as well as the analyst. 


CLINICAL MATERIAL 


The patient’s husband, Mr A., called me 
made arrangements for me to see his wife, ¥ d 
was not yet 23 but had already been hospitalize 
three times in the previous three years. — ti- 

Mrs A.’s father was described as being fas e 
dious, busy and distant and a mere austere imag 
in the mind of his children, especially = tty 
Her mother was described as being ven io e 
and always gay and carefree; she was said to a 
consumed alcohol in excess. Perhaps by are Y 
encouragement, as well as her own need, er 
had a tendency toward twinning with ie va? 
younger sister, 18 months younger. Mrs = ture 
born four weeks prematurely. The ‘eongen 
birth was brought on when her mother ath. 
affected by her own father’s unexpected orally 
Mrs A. was breast-fed by her mother BF ries 
before she was turned over to the care of 2 * 
of nursemaids. Not quite one year old, rectio8 
Sustained a lachrymal gland and duct 1°" 
which resisted cure until an operation ae a “ 
formed when Mrs A. was 12 years of age. 7 e pus 
Condition gave Mrs A. the nickname of is s of 
eye’. This taunt was associated with aor the 
humiliation, shame, anger and badness: fe het 
same eye condition brought her close ing: 
Mother as it elicited her pity, guilt and Cs A» 

Always a shy, weak, compliant person, ud- 
at 12, some months before her menarch®s | she 
denly became boisterous and rebellious- poy: 1 
Was barely 15 she was madly in love with 3 ps sent 
Order to terminate this relation, the Pere 
her to a distant boarding school for git'S nad 
She felt ‘bad’, singled out, lonely and s4 at? Be 
Suicidal ideas. Soon, however, she ‘fO°B? und 
Sadness, became ‘a ray of sunshine’ ~ prowin® 
herself new suitors on the campus. eae : 
8raduation she chose to enter nurse’s "4! rien! 
Soon as she was confronted with sick 
specially those in the children’s ward, Sh° || con 
SO distressed that she was no longer able ot’ B 44 
centrate on her studies. Again, she eat ge 
distress by becoming the dormitory sae nt 
with the most dates. She became PFe8” 


and 
who 


A case of recurrent manic psychosis 


fled to another city. After the pregnancy was over, 
she returned home, but was obviously not quite 
herself. She fell in and out of love with one man 
after another and she fought with her mother 
Constantly. As she grew increasingly confused and 
disorganized, she was hospitalized. Diagnosed as 
manic-depressive psychosis, manic phase, and 
Slven no shock treatment or tranquillizers, her 
Condition remitted in six months. Very soon after 
her discharge from the hospital she met and mar- 
tied her husband. One year later, a boy was born. 

he childbirth was followed by another manic 
episode ~ only 11 months after the first hospital- 
"ation. This second hospitalization lasted for 

Months. However, only home for 6 months, 

ts A. became manic again following a period of 
extreme anxiety and desperation in taking care of 
er son, who by now was about one year old: she 
Was readmitted to the hospital for another 6 
Months, Upon discharge from this third hospital- 
"ation, she was recommended to come to see me. 
In the next six years I saw Mrs A. as an office 
Patient, During these six years, because of the 
Necessity to hospitalize her due to her recurrent 
Manic Psychosis* our work was interrupted three 
times, each time for 6-8 months. Thus I shall 
aracterize the therapeutic work as first, second, 


'td and fourth periods, respectively. 


TREATMENT 
First period (10 months) 


At our first meeting Mr A. accompanied 
*S A. to my office. After he had made all the 
sess arrangements (she merely sat and 
ared), he withdrew. It was evident that 
ie » Was uncomfortable at being alone 
floss me. She was then 22. Despite her sophis- 
see ed manner, she looked very girlish, hardly 
. 28e. She told me that the doctor in the 
gs and her husband had told her to 
© and see me. She herself saw no such 


white Various reasons I could not follow her 
“DH, ~ She was psychotic. Freud (1898, p- 283) said, 
attoen Mania or melancholia, nothing can be 
orn. by Psychoanalytical means.’ Abraham 
Ver a SO: Said, “Analysis cannot be carried out on 
att ce inhibited melancholic patients or in- 
(196g) Maniacal ones.’ I have indicated before 
i the value of working with the patient 
"8 the psychotic period. 
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need. Upon further questioning, she indicated 
that perhaps she had problems in taking care 
of the child, but these problems had been 
resolved in the discussions she had with the 
psychiatrist in the hospital. Of course, she 
was curious as to why she had to be in mental 
hospitals, but she was also puzzled as to why 
everyone should make a big to-do about the 
past. She believed that she would never again 
need to be in a mental hospital. As to the real 
reason which made her consent to see me, she 
said it was because she needed my permission 
to have more children. Her husband, she said, 
had told her that childbirth made her sick, 
and that they would have no more children 
until I said she could. 

She came to me regularly and always on 
time. During the hours she always found 
something to talk about. But what she talked 
about was the minutiae of her daily routine 
and gossip. In her behaviour, it was obvious 
that, while she was compliant on the one hand, 
she was always subtly rebellious; but when 
this was pointed out to her, she literally could 
not understand what I was talking about. 
Essentially she was always in a cheerful mood, 
Occasionally she appeared listless. If I ques- 
tioned, she would tell me with all sincerity 
that she was about to catch a cold or have 
indigestion, or give another explanation 
equally devoid of interpersonal significance, 

Seven months after the beginning of treat- 
ment she arrived at her hour one day visibly 
upset and said that she was pregnant. While 
fearful that upon the birth of the child she 
might become sick again, she insisted that she 
had to have another child since her younger 
sister had just had one. Now, suddenly, she 
became quite a different person. No longer 
chatty, she talked non-stop about her previous 
childbirths and psychosis; hardly was there 
any time to be concerned with her need to 
compete with her sister and her feeling about 
doing things against her husband and myself, 
referring to the conversation during our first 
meeting during which she said her husband 
forbade her to have children unless I said go, 
She became increasingly anxious and three 
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e had a miscarriage. A few days 
oe = could return to my office, she 
re exied she was having trouble in going to 

ce In the course of the hour she Suggested 
iat: I change the upholstery of the furniture 
in the office to brighter colours. She said that 
the original colour was making her feel sad, 
which she did not like. When I mentioned her 
recent sad experience, she broke down for 
a split second, saying, ‘What do you want me 
to do, cry? I am sad. If you want me to cry, 
Iwill. But I'd rather forget the whole business, 


Second period (6 months) 
When she Teturned to me 8 months later she 
told me that she had come to me this time 


ehaviour; bu 
limited, 


topic in every gg 
although she kn 
felt Strange ta 
Seriously, She 
about her m 
had helped h 


Confesseq that 
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king the doctor's Wo 


Tecalled feeling the sa 
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. vard the 
exploration of her mixed feelings bee her 
ersons she depended on was curta sed lee 
Sti to her preoccupation with sn opera- 
tomy procedures. Following her poe a while: 
tion, she went back to gossiping sis level OF 
In response to any oo became 
interpretation of her behaviour, She talked 
gradually more ‘ psychological’. immediate 
more about self and about _ tively free 
family members. She was then re ne about 
from anxiety in looking after her s t her own 
years old now. She talked ieee who, in 
inability to cope with her epee who, be- 
her opinion, drank too much a tended to 
cause of his habit of Sig eet on to 
neglect her. On her own, she m drank. No 
talk about her mother who cn oe as being 
Sooner had she spoken of her mot for het 
selfish, fun-loving and not ogee became 
children, especially herself, Kaine had to be 
Psychotic within a few days, an 
Teturned to a hospital. 


Third period (11 months) turned t© 

Six months later, when Mrs m “gifferent 
me, she seemed to behave en items ° 
during the hour. There were few of subject 
8ossip and fewer abrupt oe before be 
As she recalled where she left 0 ut her bus” 
Psychosis, she Started to talk ce to G 
band again. At times she I neither th 
Parents but in general she showe' connexion? 
interest nor the capacity to make ah 
between the Present and the ag t her aa 

Mrs A.’s husband agreed to le move 
the living room and promised ne severa 
heavy furniture for her, but a A, drags’ 
reminders he failed to do so. horse there” 
2 sofa away from the wall nme ae 
scratching the floor. When her hu 


? 
an, 
ne fh 
Plained, Mrs A. instantly ae Lew 
turned around and slapped the pair one 


igh 
across his face, Being ipsam be 64 a 
she avoided looking at her — came - 
when they talked things over, ; had in ee 
Surprise to her that her husban experien 
apologized. As she spoke of os her 9 
she became aware of her fear 
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destructiveness and that this fear of hers made 
her agreeable and compliant to others. 
One of her great-aunts died. Mrs Aw’s 
Mother called Mrs A.’s husband and asked 
im to Screen the news. Mrs A. became very 
angry after learning what her mother had 
done. Following a brief period of agitation, 
She became critical of herself for being un- 
4Ppreciative of her mother’s consideration. 
hen her younger sister became pregnant 
‘gain, Mrs A. became quite perturbed. She 
Spoke of wanting to have another child but 
felt that she should not have one yet for she 
Might get sick again like she did the last time. 
© Was resentful since she felt her sister was 
always getting ahead of her. Although she was 
Months older than her sister, they were in 
© same class and shared a coming-out party. 
he recalled with feelings of humiliation that 
she and her sister were mistaken for twins. 
his led to a review of the circumstances of 
her fourth episode of manic psychosis, i.e. her 
se to become pregnant in order to be 
Winning with her sister, 
of TA. reached a quick decision on buying 
a 'tger house which he considered an ‘un- 
cl TPassably 800d deal’. Within one week after 
sing the deal they moved to the new home. 
nthe hours, she spoke of her frustration from 
© problems that go along with packing, un- 
req, & Telocating things, etc., and her son’s 
“quent nightmares and crying for unlocat- 
6 le be Just about the time when she began 
Who | about her rage against her husband, 
: eft her out in making the decision about 
call prenase of the house, she received a phone 
ath, Tom her mother informing her that her 
Be St had a ‘blood clot’ in the leg, was 
Wat talized a week earlier and was on the 
Seay Tecovery. Immediately following the 
Father call, Mrs A. held the belief that her 
Tespo Was dying and accused herself of being 
Nes, Nsible for his ill health. Within days she 
Me very manic and was rehospitalized 


Fourth period (24 months) 


thig ti A. was in the hospital for 6 months 
ime. When returning to me, she reviewed 
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the events that led to her last psychosis. At 
first, the complicated emotions following the 
moving, including the loss of the old house and 
old neighbours, were considered as the major 
factor of her mania. Some time later she 
recalled the telephone calls from her mother 
and became quite angry with her mother for 
asking her husband to screen the news of the 
death of her aunt and for keeping the news of 
her father’s hospitalization from her for a 
week. Still some time later, she realized that 
her husband, like her mother, tended to keep 
things from her, e.g. not discussing with her 
the purchase of the house before the deal was 
completed. “What do they think of me? A 
baby?’ Although she became instantly guilt 
stricken, she could not attempt to understand 
her guilt feelings. Out of this exploration she 
concluded that ‘It seems whenever I get angry 
at my mother and my husband I become 
frightened, guilty and psychotic.’ It was stil] 
not possible for her to consider what role she 
might have played in encouraging them to 
treat her ‘like a baby’. 

Her husband’s 17-year-old niece came to 
visit for a week. At 17, this niece struck Mrs A, 
as being composed, self-sufficient and self- 
confident. She knew her own mind, unlike 
Mrs A., who had always complied with the 
wishes of her mother and other senior rela- 
tives, sometimes agreeing to run errands for 
them even when their Tequests conflicted with 
her own schedule. Speaking of herself at 1%, 
Mrs A. was full of horror, regret and resent- 
ment that she had been so self-destructively 
rebellious, while simultaneously so over- 
concerned with others’ opinions of her. 

Mrs A. and her husband decided to have 
another child and she soon became pregnant, 
She herself, as well as her family members, 
feared that she might become psychotic again 
after the childbirth, Many hours in treatment 
were devoted to the discussion of her previous 


experience of childbirth. In the course of the 
discussion the i 
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experience for her those days, since she could 
not ask for help and could not talk to anyone. 
She broke down and cried. She said, ‘T feel 
very strange. I have not really cried since I was 
sent away to boarding school. Of course, I 
have often cried but that was because I was 
mad but not because I was sad. When I had 
the miscarriage, I felt very sad but I couldn’t 
ery. I think if I had cried on someone’s 
shoulder, I might have been all tight.’ This 
was perhaps her first acknowledgement of her 
inability to ask for help when she needed it. 
Now she spoke more Teadily of her inner 
experiences. At the wedding of her cousin 
there was a large family gathering. She re- 
ported afterwards that she felt very ashamed 
of herself at the reception because she found 


herself ‘feeling like a 12-year-old’ and not 
knowing how to beh 


senior relatives, excep) 


and hanging on to her Son. Exploration of her 
life at 12 led her to 
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her mother’s help. This Teopenedc 
of her conflict 0 
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Operated on her 
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Mrs A.’s mother’s sister died, arte: 
Mrs A. was informed by her mother - ee 
very, very sad. That evening and the "anda 
she declined to see anyone lest her aa ss 
might dampen others’ fun. When she ta trange 
me she said that this was a very a her 
phenomenon, because she hardly a r life. 
aunt, who had lived abroad most of he sad 
“There was no reason that I should pee 
fora relative stranger.’ When Mrs a to her 
returned from abroad, after attending They 
sister’s affairs, she called on Mrs oo 
chatted, both were in a good mood. [heard 
her next hour Mrs A. reported, * When ether 
my mother’s voice, I was worried happy 
I should feel sad or not. I was tay alee 
when I found out that she was happy: d. AS 
I was sad last time because she was ways 
she talked she realized that she rood: She 
easily affected by her mother’s mo 


about 
added, ‘We always felt the same way 
things.’ 


Discussion 


+ ation of 
Since 12 years of age the ceil old 
instinctual push and distressful otek adap" 
Necessitated Mrs A.’s seeking the until she 
tive solution (Sandler & Joffe, wi tion. W° 
settled on manic psychosis as a ae he 
are not in this paper concerne ice of this 
8enetic factors that led to the choic yer, li 
Particular solution. We should, howe jishe? 
‘0 consider what this solution acco™P ic 
for Mrs A. nant 
Mrs A. had six discrete episodes oF first 
Psychosis in less than seven ate while 
three episodes were not closely stu es Wer’ 
the latter three were. All six a eee 
characterized by an acute onset of a unctiO” 
Process in which various major = ie 
became disorganized. Uniformly, ” d 
Sions or the disorganization oe 2 of 
forth in Circumstances in which Jings- ie 
experienced extremely painful fee me 
to the first episode she had just ane pere* 
an eight-month exile in a new city -borl "a 
had recently disposed of her aoe sa 
and now, although among her © 
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she could not share with anyone what she had 
Just gone through. Before the second, she was 
Perhaps Te-experiencing what she had gone 
through before the first episode. The third 
Was triggered off by Mrs A.’s exasperation in 
dealing with her 12- to 14-month-old son, 
Who became more and more self-willed. The 
fourth, in the re-experiencing of the painful 
‘motions that preceded her first episode with 
additional distressful feelings, brought about 
Y the competitive feelings towards her sister 
and by the miscarriage. The fifth, in the 
;Ploration of her feelings towards her hus- 
and and her mother. The sixth by her mixed 
clings towards her husband and her mother 
Plus the added inconvenience and distress 
“Ssociated with moving into a new house and 
°aving her neighbours. 
further examination of the clinical mat- 
» €specially the fourth, fifth and sixth 
th fe careful scrutiny was made, revealed 
ti through the manic psychosis Mrs A. 
i Med to be making attempts to resolve an 
ae Conflict of being compliant and 
ae ee at the same time, which, on the 
.*Ce, manifested in the form of a dilemma 
fo ™Ppossibility of pleasing two masters. Be- 
i the fourth episode she was caught up in 
di ‘win-like competition with her younger 
*r by becoming pregnant as had her sister. 
res, omPulsive urge to become pregnant rep- 
child an unconscious continuation of her 
Gon, ie compliance with her parents’ wish 
haste her own conviction) that she see 
equal In the demeaning position of being the 
ian Tival of her younger sibling. Com- 
Bact with this parental demand, however, 
nal os defying her husband and her 
sens. t and thus created for her a frightening 
fifth, hd Separateness from them. Before the 
crte ania, she was on the verge of talking 
eDrese €r husband and her mother, which 
analyst poe closeness and compliance to the 
from : sp established a sense of separateness 
“other Bon ey to her husband and her 
Makin * Before the sixth mania she had been 
a 8 Strides towards establishing her self as 


Se 
Parate entity. Her husband’s and her 
16 


erial 
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mother’s implicit message that she was too 
“small” to participate in the decision of pur- 
chasing the house and to face the news of the 
death of her great-aunt and the illness of her 
father threw her into conflict about complying 
with the husband’s or the mother’s wish for her 
to be small and with the analyst’s wish for her 
to grow up (her own strivings that are pro- 
jected on to the analyst). Beset with the 
conflict of pleasing one of the two masters, 
representing opposite interests, she resorted to 
manic psychosis. 

During the last two years of treatment 
Mrs A. became increasingly capable of a col- 
laborative effort in exploring her compulsive 
need to match her affective and ideational 
experience with that of the important love 
object. For instance, she agreed to run 
errands for her mother, her husband, her 
mother-in-law, etc., only to discover after she 
left them that this conflicted with her own 
schedule. The most striking example was her 
discovery of matching her mood with that of 
her mother’s during several phone conversa- 
tions following the death of her maternal aunt. 
Compulsive matching of her feelings and 
thoughts with those of the important love 
object eliminated, although temporarily, the 
boundary between the self- and the object- 
representations. In this process, frustration, 
rage and anxiety were the common result, 
Frustration and anxiety generated feelings of 
being apart; feelings of being apart spurred 
the need to reunite with the important love 
object; the reunion obviated self and caused 
further frustration and anxiety. In order to 
break this vicious cycle, manic psychosis be- 
came the best possible solution. For during 
mania, she became outspoken, did not care 
what others said or thought and over- 
emphasized her self-interest. The pseudo- 
strength was the result of an unconscious 
identification with the idealized, primary love 
object. Thus, in mania, she accomplished the 
compromise of having a sense of separateness 
from the primary love object while being one 
with it. In comparison, the obliteration of the 
boundary between the self. and the object- 
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Tepresentations during her period of compul- 
sively* matching her affective and ideational 
experience to those of the important love 
objects, and during manias, is only a matter 
of degree and duration. 

From the analysis of the events that pre- 
ceded her manic psychosis and the transfer- 
ence manifestations, we may conclude that 
Mrs A.’s struggle to reunite with and to sep- 
arate from the important love object indicated 
a conflict that remained unresolved from her 
early separation-individuation phase. Mrs A. 
was born prematurely and was nursed by a 
grief-stricken mother fora while. She was then 
in the changing hands of a Series of nurses, 
Before she was one, she suffered from a 
chronic infection of her lachrymal glands and 
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exploring the expanding environment, bo 
Z ‘ - 
human and inanimate (p. 158). During 


‘ f 
the practicing period and during the — 
mastery, which continues well into the a 
half of the second year, individuation Oe child 
very rapidly, on the one hand, so that im other 
exercises independence to the limit. On tl skills 
hand, along with the acquisition gee is 2 
and perceptual cognitive faculties, the intra 
clearer and clearer differentiation eas dof 
Psychic representations of the love objec’ the 
the self. ..Just around the time of sees A 
child] reaches the high point of his m of his 
elation, which is buttressed by his sense 
own magic omnipotence [pp. 160, 169]. 


jon is 

This is the time a basic mood of —— 
crystallized; ‘elation seems to be the raring 
specific characteristic or basic mood 
the practicing period’ (p. 158). ia’ (197) 

In ‘Elation, Hypomania and Mania toddlet 
I have made the observation that ole 
of the Practising period behaves very . eleva” 
to a manic patient in terms of his moO and his 
tion, his sense of magical gegen. 
Motor over-activity. During the PH nd yt 
Period the toddler shows sufficient psychi 
incomplete differentiations of the eos the 
representations of the love object a0 
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Mrs A.’s third manic episode an 


difficulties in dealing with her i of nis 
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towards internalizing objects globally and in- 
discriminately. In the case of Mrs A., since in 
the course of frequent changing of nurses 
the mother remained as a relatively constant 
figure, her importance was greatly fostered. 
Thus the mother could become the object to 
be globally internalized and to be fused with. 
@ result, Mrs A. became ‘just like her 
mother’, And, because of this close identifica- 
tion with the mother, Mrs A. adopted, among 
others, the mother’s defensive devices to cope 
With unpleasant affects. Like the mother, 
M4 ‘Ose surface demeanour was one of constant 
Salety, Mrs A. learned to use pleasurable 
alfects defensively.* Perhaps this process of 
Slobal internalization of the mother could be 
One of the contributing factors in determining 
'S A.’s choice of manic psychosis as the best 
‘daptive solution, 
- aS A. averted her distressful feelings by 
oe Psychosis again and again. Unlike 
er manic-depressives, Mrs A. never had 
Telancholic, depressive psychosis. We do not 
i 'sh to speculate why this should be. Perhaps 
-'¢ further course of treatment of this 
Patient the answer may be revealed. 


SUMMARY 


y ean, the above, I have presented the first 6 
Psych treatment of a case of recurrent manic 
1 ia Through the study of the events that 
the it iree relapses of manic psychosis during 

St 4 years and the study of the last 2 years of 


take \cording to Hartmann (1939, p. 30), ‘we 
Method from others a great many of our 


Meise for solving problems...thus arises a 
Which < Of identifications and ideal formations 
is 
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treatment during which there was no relapse, 
I have made the observation that prior to the 
manic psychosis there was an intensification of 
a struggle on the patient’s part to reunite with and 
to separate from the important love objects. Con- 
sequently, mania may be seen as an identification 
(union) with the idealized omnipotent primary 
object and an attempt to undo separation-indi- 
viduation. Viewing mania as related to the basic 
elated mood crystallized during what Mahler calls 
the practising period par excellence (9th-10th to 
16th-18th month), I stipulated that the basic 
conflict of the manic patient was fixated at the 
practising period. 

In attenuated form this struggle to reunite with 
and to separate from the important love object 
was consistently present in the patient. It contri- 
buted to the phenomenon of the patient’s com- 
pulsive scanning and matching of her affective and 
ideational experiences to those of the important 
love object and probably was the original root of 
the ‘conventionality’, one of the characteristic 
traits of manic-depressives. 

Ihave suggested that a close identification of the 
patient with her mother, whose surface demean- 
our was one of constant gaiety, might contribute 
to the patient’s use of pleasurable affects to 
eliminate the painful affects; but I have no con- 
clusive answer as to why this patient never did 
suffer from melancholic psychosis. It did seem 
that other patients, who had _ similar early 
experiences, developed circular psychosis. 

In this presentation I have made an effort to 
describe certain hardships one might encounter in 
the early preparatory (to psychoanalysis) phase of 
the treatment of the group of patients which are 
grossly classified as manic-depressives. It must be 
noted that manic-depressive illnesses are here 
conceived as those with manifested psychosis 
either in the form of mania, melancholia or 


Ways Of great Significance for the forms and circular form, where major ego functions are 
of adaptation’, temporarily and definitely suspended. 
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Freud’s ‘Project for a Scientific Psychology’: possible 
implications for contemporary psychology 


By JOHN M. INNES* 


4 Many psychologists have demonstrated the 
influence of Freud on psychology. Boring 
(1950) came to the conclusion that Freud was 
One of the ‘Great Men’ of psychology and 
Certainly Freud’s writings have influenced the 
thinking of all breeds of psychologists. The 
iMfluence has been mainly in the fields of 
Personality theory, child development and 
‘linical psychology and where his ideas and 
“oncepts have not been adopted in their ori- 
8inal form they have been modified, tailored 
"some other theoretical framework such 

S-R theory. Such modification of course 
i Its dangers. One can completely mis- 
ee Freud because of an overemphasis 
ang ey sources which may slightly alter 
ae In the process, distort the concepts. To 
ae that some of these derivations fail to 
edict behaviour can be used as evidence 
ro a Freud’s theories, but they may also be 

ence against the transformation. 

re has been a tendency for critics to 
flaws in Freud’s methods and to dismiss 
Of his work because of them, and this atti- 
© has been common in recent years (e.g. 
Ysenck, 1961). Because of Freud’s failure 
tigg ately to sample either from the popula- 
beha of patients or from their repertoire of 
hie ee and because of a tendency to over- 
hag Talize from these biased samples, there 
tiegiiec a rejection of his concepts and 
ey °S. When specific theories are adopted 
oR to use Klein’s (1959) phrase, ‘banked 
€avy coatings of vitriol’, and as a result 
© misunderstood. Adelson (1956) also 
88ested that the prevailing ideology in 
"ea has influenced the perception of 
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Freud’s theories, producing a bias in the 
features which are abstracted. 

Heidbreder (1940) saw Freud as having an 
influence from outside the general body of 
psychology, with psychologists paying atten- 
tion to his work either because of his impact 
on the public generally or because of his 
terminology, his use of analogy, to describe 
the mental mechanisms. Heidbreder perceived 
Freud as like Darwin in his ability to set 
common observations in a new context but 
unlike Darwin did not present his theories in 
a form suitable for empirical test. 

Hebb (1960) has also pointed to the failure 
of psychoanalysis to be really incorporated 
into psychology. 


But psychoanalysis is still not part of the main- 
stream of psychological thought, and I think the 
reason is clear. 

Psychoanalysis, as such, has shown no real 
interest in the mechanics of behavior: in the prob- 
lems of learning, of sensation and perception, of 
concept formation, of the nature of mind or the 
validity of introspective data, and so on (Hebb, 
1960, p. 736). 


But Freud may be of more interest to psy- 
chology than has been previously accepted. 
One could argue that on Hebb’s criteria be- 
haviourismshould not have been incorporated 
into psychology. Both behaviourism and psy- 
choanalysis can be characterized as ignoring 
such obvious data as imagery (Holt, 1964), 
And in some senses Hebb is wrong in stating 
that Freud’s psychoanalysis ignored much of 
central interest to psychology. A study of 
Freud’s early career may have implications 
for the progress and direction of psychology. 
An attempt will be made here to show that 
Freud may have some lessons to teach modern 


250 


scientific psychology, both from a reconsider- 
ation of some of his early work which may 
have fairly direct implications for some areas 
of modern research, and from a consideration 
of the development of his thinking which may 
have indirect implications for the attitudes of 
psychologists to their subject-matter, human 
jour. 
ae Deutsch & Krauss (1965) we can 
divide Freud’s theory of instincts into four 
related areas. These are: (1) the theory of the 
transformation of instinctual energy into derj- 
vative motivations and Structures; (2) the 
theory of the structural organization of the 
personality; (3) the theory of the Stages of 
psychosexual development; (4) the theory of 
consciousness, 


It is the first three of these which have 
received most consideratj 


We shall consider, 


Holt (1963) has given anot 
of Fr 


eud’s work, one Which 
Present context, The i 


was largely 


limited to pj 
Phylogenetic 


IS early career; (3) 
theory, the history and develop. 
f time, as, for 
i Discont ts’ 
(1930) and “Moses and Monothej a 
This theorj 
mainly the 
The chan 
about the 


influence of Wilhelm Fliess, 


Tadually 
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ee ho- 

Fliess was his ‘Project for a eae 
logy’. The ‘Project’ was an attemp ot just of 
chology of behaviour in general, n e time it 
abnormal behaviour, and at the ae ory and 
incorporated physiology into the a limite 
made deductions of behaviour from 
number of assumptions. ry of 

In the ‘Project’ is Freud’s early oxi a 
Consciousness which attempted hectic 
large portion of normal human padowsil by 
has been largely ignored, oversh ‘elopment: 
the later work on psychosexual mutts” 
Freud himself largely abandoned : of course 
to explain normal behaviour, EXCeP k was for 
for dreams. The trend of Freud’s ce = ted to 
his models to become less and SS hs rea- 
empirical test (Holt, 1964). Whate ntioned 5) 
Sons, the ‘Project’ is not even ee contti- 
Boring (1950), so apparently it di eud’s in 
bute to his final evaluation of Fr 
fluence on ps chology. . , 

Following "tie break with a mate 
began to write much more specune structure 
tial, being little tied down to ie inventing 
Tequirements of physiology, an n required: 
concepts on an ad hoc aul wie because? 
This later work has been questionee self 2° 
its inconsistencies. But Freud ae seeme 
nowledged these inconsistencies. cy 0 ne 
to be annoyed with the nce holy wei" 
followers to accept what he wrote a and de 
instead of understanding, panne J sayind 
veloping it. In 1923 Freud is que contradi&” 
(after being heckled about meen exis? 
tions in an early paper): ‘This pro nite 4” 
only because 30 years ago I eure ti 5 
didly, not foreseeing that at some ad eee 
every detail would be accepted 71963) pe 
SAcrosanct to the last letter.’ Fine ( view th® 
Sents other evidence supporting alee Oe 

Feud was aware of his inconsiste f bt 


: ing parts ° 
Was Not opposed to discarding P 
earlier work, 


Freud 


t 
«ch canne 

Tt is an interesting question, eat 
be answered here, to ask to what othetio”” 
Teedom from limitations of a ae 
deductive theory enabled Freud 65) analy® 
the insights that he did. Holt’s (19 


ag, a, 
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of Freud’s Cognitive style suggests that Freud 
Was not really capable of rigorous proofs and 
SO moved to a more congenial method of 
thinking, 

Whatever the reasons, following the ‘Pro- 
ct’ Freud ignored physiology. He seemed to 
Tegard the physiology of the time as being 
Unable to cope with a theory of behaviour 
(although almost certainly he expected a con- 
vergence at some later time). 


je 


But ever 


- y attempt to go on from there to discover 


4 Drellzation of mental processes, every endea- 

a ie think of ideas as stored up in nerve-cells 
“Of excitations as travelling along nerve-fibres, 
8 miscarried completely. 


oe tthough Freud gave up physiologizing, 
Must note that later writers (e.g. Pribram, 

fe Glick, 1967) have considered Freud’s 

ee in the ‘Project’ to be a very sophis- 

to ay model matching anything current 

Ye a The implications of both his physio- 

foamae and his abandonment of it will be 
idered later. 


FREUD'S ‘ PROJECT’ 
ee did Freud say in the ‘Project’? It was 
ce on 1895 and never actually finished. 
appare : lost interest in physiology Freud 
lp ntly dropped topics such as the psy- 
Were = of the intellectual processes, which 
a Sociated with it. Attempts to account 
©rmal processes such as attention seemed 
finally set in his work on the neuroses and 
izing ‘sappeared in his phylogenetic theor- 


bayer wl Consider the section on normal 
be ie Processes as it is this which can 
tiy, Closely related to a study of associa- 
i Processes, Although his formulation has 
ting oe for an understanding of ab- 
Odern ehaviour and his physiology is very 
the We will not consider these in detail, 


than is nec d his 
“m™inolo essary to understan 


Teud fang: 
hey °ud identified three main systems of 


qT E 
nes to explain behaviour: (1) what we 
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would now call the specific projection system, 
the nerves from the sensory receptors; (2) 
what he called the nuclear system, networks of 
neurones stimulated by the projection systems 
and by internal receptors; (3) the cortical 
system which mediated the perception of 
stimuli, the appearance of consciousness. 

The nuclear system is from our point of 
view the most important. It is in this network 
of neurones that Freud sited the ego. The 
neurones in this system are characterized by 
a constant cathexis, i.e. non-propagated neural 
excitation which leads to transmitted excita- 
tion only under special circumstances. Cath- 
exis seems equivalent in fact to facilitation. 
Such a constant cathexis alters the passage of 
excitation between neurones and makes pos- 
sible the facilitation, and the inhibition, of 
excitations from the projection to the cortical 
systems. 


Fig. 1. Hypothetical neurone system. 


In Fig. 1, for example, a neurone @ with 
a constant cathexis can direct the transmission 
of an excitation presented through neurone a 
to the system £, y, 6, instead of directly to 
neurone b. Thus « can inhibit transmission to 
5 by preventing excitation of b. If, as in 
Freud’s example, b is a key neurone (i.e. a sec- 
retory neurone) for unpleasure, then the 
system has prevented the sensation of pain 
or fear. 

The idea of cathexis enables Freud to 
introduce the concept or attention. Attention 
is a pre-cathexis of the perceptual neurones 
arising from indications of quality in the 
cortical system. Quality arises from the trans- 
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mission of frequency of excitation which for 
Freud is transmitted without inhibition at the 
contact barriers between neurones (synapses) 
unlike quantities of excitation. Indications of 
quality intensify the pre-cathexis of the per- 
ceptual neurones and so the course of a per- 
ception can be guided through the network of 
the nuclear system. If there is no pre-cathexis 
then the excitation will pass along a path of 
least resistance and will split up, eventually 
becoming too weak to be transmitted further, 
unable to overcome the contact barrier be- 
tween neurones, 
Now there is a need to intro 
whereby the ego can guide the 
tation as a result of 


duce a process 
course of exci- 


to learn to attend. Pre- 
findications of 


Charge of quality. Freud int 
» Observant thought. 
A similar Notion appears in hj 
; ¢ is 

The Unconscious? (1915), « ote 
comprises a concrete ; 
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tents 
however, be made conscious. These night 
sions’ into consciousness are what we 

Il free associations. i 
 tdiaatfons of quality are very a 
however. Attention to quality pe The 
impartiality of the course of pair 
ego has wishful cathexes which re ae 
association, and a protection a ieaticis 
bias is the direction of quantity to ste yes 
of quality which cannot produce ee fat 
sion. To quote Freud in this con 
the ‘Project’: da 
dica- 
cure 


F e 
Thus, thought which is accompanied ae 
exis of indications of thought-reality ite an 
tions of speech is the highest and 1 
form of cognitive thought-process. " 
ng } 


4 osi 
In summary, what Freud is prop stem 


ection $ 
a tripartite system of: (1) A pio ee 
Which filters external stimuli an tical sy 
excitations to the nuclear and < haractel” 
tems. (2) A nuclear system which er, (This 
ized by non-transmitted excitati nes which 
latter system is a network of neuro of excita 
can facilitate or inhibit the passage system 
tion which arrives from the ler ego a a 
This system is the neural basis of br on can b? 
the processes of memory and atten rk.) (3) oa 
accounted for in terms of this jee on yy the 
Cortical system which is pera in th? 
frequency characteristics of excita : 
nuclear system, sneneas iS th 
he appearance of conscious rojectlo” 
Fesult of an interaction between the P e § 4 
and the nuclear system, for a maton 
thing being Tecognized because "althovs t 
Some memory of past excitation ‘ydgeme” 
Freud is not able to account for the j fp the 
TOcess), ave 
. The ae of some a or 
“Project” has been brief and oo in more 
Paid Of this work help us at all in 7 aa 
Psychology? We will consider re fir os 
vance to modern work in two cognite 
implications for current research oP trends at 
and secondly, implications for a0Y "ese 


iy the 
Physiologizing which may exist at 
time. 
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IMPLICATIONS FOR CURRENT RESEARCH 
ON COGNITIVE PROCESSES 


The principal area in cognition on which 
Freud has had an impact has been in verbal be- 
haviour, especially work on word associations. 

In their classification of types of research on 
Word association Hunt & Cofer (1944) iden- 
tify four main modifications of Galton’s 
method. One of those is the method of con- 
tinuous free association, attributable to 
Freud. Two others are Jung’s analysis of 

blocking’ and the emotionality of words, and 
€nt & Rosanoff’s classification of words as 
©oOmmon or uncommon. But Hunt & Cofer 
— looking at Freud’s method of continuous 
Tee association as an approach to the aetio- 
°8y of mental deficit rather than as a measure 
of the deficit itself, They do not consider the 
Possibilities that emerge from study of the 
‘tructure of consciousness as suggested in the 
nik It is only recently that research in 
Sie a behaviour has attempted to study 
hn = relations of the type Freud appeared 

© concerned with. 

ive eese (1966) presents a theory of associa- 
Meaning that bears some similarity to 
reud’s, and Deese includes a critique of the 
eee theorists’ approach to the study of 
an oe If we look at the work of 
dat 918) we find an analysis of word asso- 
5 S into such categories as egocentric, 

Praordinate, contrast. Such work attempts 
ric norms of various classes of 
little wie various categories of subjects and 
Dela: Interest has emerged. Freud himself 

little attention to Jung’s method. 

ae ol Writers have looked at uncommon 

rn, the associations that have ‘slipped 
Sve : the ego defences. According to Deese, 

eviant” a study of common, rather than 
Struc “4 associations can enable us to,con- 
Ciations — of the structure of word asso- 
Picture - Deese himself considers that such a 
analytic rat have implications for psycho- 
allly Cory, and he may be right, especi- 


e as Freud’s early picture of behaviour is 
TY similar, 
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Other work on word association behaviour 
arouses feelings of similarity to Freud’s 
theorizing. Baldridge & Hustmyer (1965) have 
presented evidence of a clustering effect in the 
continuous associations of clinical patients. 
They found a tendency for associations to 
converge on some word which was of emo- 
tional significance for the patient. Fosmire 
(1965) did essentially the same thing with 
a sample of normal subjects. He found that 
subjects with low commonality scores on the 
Kent-Rosanoff list tended to converge or 
focus on words that were more highly polar- 
ized on an evaluative dimension. The words 
they were ‘attracted’ towards were of more 
emotional significance with an increasing 
number of trials. 

This work gives the impression of authors 
utilizing Freudian notions of free association 
without acknowledging the fact. Research on 
word associations has begun to look at the 
structure of associations existing among 
groups of words and since Freud’s picture of 
consciousness in the ‘Project’ is also one of 
structure, perhaps a study of the early work 
may benefit us in several ways. 

Current models of word association pro- 
cesses emphasize the networks of associations 
which may govern memory, free recall and 
problem-solving (e.g. Deese, 1959, 1966). If 
we ignore for the moment the physiological 
basis of Freud’s theories, then we might regard 
the neuronal nets as akin to networks of verbal 
associations. For Freud changes in the passage 
of excitation from one neurone to another 
could be altered by the direction of attention 
to that association, i.e. by a pre-cathexis of 
the association. Work on the priming of word 
associations uses a similar idea. Storms (1958) 
has shown that word-association responses of 
low commonality can be significantly in- 
creased if the response words are presented 
prior to the association test. Freud also sug- 
gests that the direction of attention to asso- 
ciatively related words should have the same 
effect, i.e. in a network of associations the 
cathexis of a number of associations will 
increase the likelihood of a particular memory 


254 


in the neighbourhood being produced. a 
5) has shown a slight tendency for 
—- ntation of associatively related words to 
ae the ‘hub’ word (the word that is related 
toate several different words) to be Tecalled . 
having been presented as part of the origina 
ae not very powerful and Occurs 
only when subjects are given intentional in- 
structions to learn. The effect Is more power- 
ful when there is direct priming, as in the 


the terminology Of S-R th 
introduce unnecessa; 


TY Problems into the field 
(cf, Kiss, 1968), One i 


have ar. 
much earlier had they 
more dispassionately, but 
d ideas that j 


e 
Might wel] help in 
standing CO8nitive beh 


enaviour, 
Rapaport (1960 
attempted to co 


a general Psycholog 
normal behaviour. 
theory has no theory 


does possess the Origins 
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Schwartz 
consciousness. Rapaport sda aatrr stem 
& Schiller (1967) report Real 968) also 
from such a general theory. Russe of attention 
Points to the relevance of ideas rocesses 10 
cathexis to studies of selective P 

td association. ; e theory 

"i Rapaport (1960) pounts Or goreettel 
of consciousness is not a drive-rei ts to make 
type of theory, hence many oF pear rele 
the drive-reinforcement theories = isguided- 
vant to psychoanalysis Seem have seme 
Although reinforcement theories everything 
capable eventually of ei climate 0 
(Miller, 1959), perhaps the cig other 3P” 
opinion perceives cognitive an laining be 
Proaches as being fruitful in a where 
haviour (Koch, 1964). In a sat be seen a8 
a type of psychoanalytic theory nee than - 
Contributing on its own terms ra uage, thet 
translation into a different mee than 
more may come from a study cis 
has been apparent up to the DF cilia 

The problem Temains, 0 f direct ye 

Teud’s theories do not allow of fic, but hi 
and in that sense are not gene on felts 
theories may have heuristic va a such 4 
other than the ones he has influenc a 
clinical psycholo ; ial impo, 

Asa final ci of the ei Freud ® 
ance for hypothesis oat using a 
theories may have, Steiner (1 uate th 
Concept-formation task, pene better PX 
Freud’s attention-cathexis mode _ presente 
dicted the use subjects made of inte 1 becat ; 
during one Part of a task which k than die 
Televant to solution of a later adel for — 
for example, a mathematical meer & Res ‘a 
cept attainment proposed by rien the vo 
(1959). Freud’s ‘ model” a ed abe yi 
jective Televance of cues presente! tion Of ‘e 
task with the subsequent . sits 
cathection of these cues by @ out 
Whereas Bourne and Restle ve defined es 
Televant if the experimenter has ie sui 
Televant, imposing this view on istic valu 
Freud’s theories had definite heur: 
the generation of empirical tests. 
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IMPLICATIONS FOR TRENDS TOWARDS 
PHYSIOLOGY IN CURRENT PSYCHOLOGY 


In 1947 Skinner regretted the trend towards 
explanations of behaviour in terms of physio- 
logical processes. His paper had little effect, as 
mM 1958 he still felt constrained to note an 
emphasis on physiological explanations (Skin- 
ner, 1959a). Skinner has argued that beha- 
Viour is an acceptable subject-matter in its 
own tight and does not need reductive explan- 
ation, One does not think of Freud and Skinner 
as having much in common, but they may 
— be arguing for a similar position, al- 

Ough for slightly different reasons. 
ple Was originally a neurologist and he 
ge a considerable reputation before his 
ef - of hysteria. In the ‘Project’ he attemp- 
‘ion © give a physiological model for beha- 
‘a ‘and this model has stood the test of time 
io However, Freud started from a study of 

aviour. His data may not have been 
ite by methods acceptable at the present 
feet nevertheless he looked at how people 
bee - He was unable to account for the 
Pie behaviour solely in terms of the 
48e of neural excitation so he introduced 
oe i contact barriers or synapses 
en Sherrington did but he also introduced 
i le €a of cathexis, of graded, non-transmis- 
Potential. 
Ge seth Sherrington has had the greater effect 
icin Se psychology. With his isola- 
Prody the Teflex, psychologists were able to 
cepts = Physiological evidence for the con- 
the is Stimulus and response, or rather took 
ogy 7 Stimulus and response from physio- 
of th Ithough of course Sherrington’s picture 
is e nervous system was not as simple as 
inhiy fiatttional concepts of excitatory and 
Rists nt States being introduced, psycholo- 
Mitta to the ‘building-block’ method, 
buitg . With the simple reflex and hoping to 
Cisms P to more complex behaviour. Criti- 
Life *eiye as those of Dewey (1896) seem to 
Piven’ little effect on the development of 
F Ogy at this time. 
ud was attempting to analyse behavioural 
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concepts such as association and memory 
and trying to find, in the ‘Project’, reduction- 
ist explanations in a few neurophysiological 
concepts. He was building a ‘conceptual ner- 
vous system’, and apparently it was quite 
sophisticated even by present-day standards. 
Even so, several things could not be ex- 
plained in these terms; for example, the 
judgement of identity between a previously 
established memory trace and input. Freud’s 
direction was not from the simple to the 
complex but rather he started with complex 
behaviour and found it necessary to invent a 
physiological system to account for the 
behaviour that he observed, albeit in a re- 
stricted population and in the restricted setting 
of dyadic interaction between patient and 
therapist. 

Hebb (1951, 1958) has criticized psychology 
for being tied to an early physiology and for 
not turning to current research on graded 
potentials, etc., and he did demonstrate a cer- 
tain myopia among psychologists during the 
1930s and 1940s. During this time there was 
a reaction against physiology and a turn 
towards the study of ‘behaviour’, but in fact 
the ‘facts’ of behaviour that were discovered 
were based on a physiology of the 30 years 
from 1890 to 1920. The neurone theory did 
much to accelerate understanding of beha- 
viour, as shown by Hebb (1951) and Murphy 
(1949) among others, but it did have negative 
effects in that it limited psychologists’ atten- 
tion to certain features of behaviour such as 
stimulus and response connexions with the 
neglect of such things as relationships between 
stimuli. In fact, Lashley (1924) has criticized 
Freud for slipping in an implicit physiology in 
his writings, although Lashley preferred to 
refer to it rather as ‘psycho-hydraulics’. Lash- 
ley was presumably not talking about the 
‘Project’ but rather about the later motiva- 
tional psychology. 

Freud was not limited to a narrow version 
of neurophysiology. His picture of the ner- 
vous system used concepts that had not been 
tied down to direct observation, Physiology 
was used to explain observed behaviour and 
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‘not vice versa. Hebb has also built a ‘concep- 
tual nervous system’, but while he has con- 
tinually modified his model, Freud abandoned 
his attempt and did not, after 1895, tie down his 
hypothetical constructs to physiological events. 

Freud and Skinner are not alike in their 
attitudes to the study of behaviour. While they 
both concentrate on the study of behaviour 
Freud does introduce hypothetical constructs 
(and he has been criticized for this by Skinner 
(19595)) and he did expect that physiology 
would provide a substrate for the explanation 


of behaviour. Nevertheless, they both do 
study behaviour. 


Early physiolo 
blind alleys of controvers 5 


Processing device, pel 
understand more by ignorin hysiolo 
both impliciti Erie 


loping 


a Physiological model 
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i 
conceptions in the understanding of epee 
behaviour which in turn aided in sah ee 
standing of normal development. sae Se 
acceptance of physiology hindere seen 
areas of psychology during its deve a S 
In the case of Freud, explicit om 166 
physiology aided understanding. T ving t0 
was behaviour, with the physiology ha was 
fit the behavioural data. Although eet 
undoubtedly a genius, perhaps all wa case 
gists have something to learn from 
study. 


CONCLUSIONS ce of 
Pribram (1962) has shown the a onli 
Freud’s early work to modern psy® t fe ey 
ology. A study of Freud’s ke 8 basis 
Scientific Psychology’ does provide h light. 
for a consideration of Freud in a ae linic® 
While acknowledging his influence on pt wel 
Psychology, a study of the ‘ Project menolOey 
show that general experimental Py dy ® 
can learn Something of value. Both a ation of 
his physiological model and a epee it aid 
his abandonment of such a model pe of 
contemporary psychology in its § 
behaviour. pologist 
Freud can be regarded as a psy© ing 1 
Tejecting physiology completely, stady the 
branch out with new techniques to . opi’ 
behaviour of a particular group © Tis of 
Boring (1950), in appraising pecsit , the 
im as being ‘the greatest cee tte 
“Sent of the Zeitgeist who accompli ciple 
invasion of Psychology by the Ped can 
the “Nconscious process’ (p. 743). . ive roles 
also be looked at in another innova vp rathiee 
urging Psychologists to study anne 
than Physiologically founded models. 


REFERENCES ical 
‘ . tic 
ADELSON, J. (1956). Freud in America: Some ob- 1959) Mather oy. 
servations. Am, Psychol, U1, 467-479 OURNE, L. E. & Rest e, F. ( . ol. 
BALDRIDGE, B. J, & USTMYER, F. Ey theory of co 


Iterative association, 
617-627. 

Borina, E. G, (1950). 4 Histo, 
Psychology, 2nd ed. New 
Century-Crofts, 


(1965). 
Percept. mot. Skills 20 


ir 


'y of Experimental 
York: Appleton. 


ncept identification. Psye” 
66, 278-296, iscrete 7 
RAMER, P. (1965), Recovery of a oe 332. ae 
ory. J. Person. soc. Psychol. 1, 3 2 associat 
Deesz, J. (1959). Influence erie psycho” 

Strength upon immediate free recall. 
Rep. 5, 305-312, 


nem” 


Freud’s ‘ Project for a Scientific Psychology’ 


Detse, J. (1966). The Structure of Associations in 
Language and Thought. Baltimore: Johns Hop- 
kins Press. 

Deutscn, M. & Krauss, R. M. (1965). Theories in 

Sled Psychology. New York: Basic Books. 

EWey, J. (1896). The reflex arc concept in psy- 

chology, Psychol. Rev. 3, 357-370. 

YSENCK, H. J. (1961). Psychoanalysis: myth or 

" Science? Inquiry 1, 1-15. 

TNE; R. (1963). Freud: a Critical Re-evaluation of 
His Theories. London: Allen & Unwin. 
OSMIRE, F. (1965). Clustering as a function of 
Associative commonality. Am. J. Psychol. 78, 
39-47, 

FREUD, S. (1895). Project for a scientific psy- 
chology, S.E. 1, 

Een S. (1915). The unconscious. S.E. 14. 

UD, S. (1930). Civilization and its discontents. 
SE. 21, 

in S. (1939), Moses and monotheism. S.E.23. 
a B.S. (1967). A note on Freud’s ‘empty’ 
en Br. J. med. Psychol. 40, 159-162. 
re D.O. (1951). The role of neurological 
ene Psychology. J. Personality 20, 39-55. 
ten - O. (1958). Alice in wonderland: or psy- 
He Ogy among the biological sciences. In H. 
Fone & C. Woolsey (eds.), Biological and 
en emical Bases of Behavior, Madison: Uni- 
nag of Wisconsin Press. 

A » D. O. (1960). The American revolution. 
EF m. Psychol. 15, 735-745. 
PP PREDER, E. (1940). Freud and psychology. 
‘yehol. Rev, 47, 185-195. 
me R. R. (1963), Two influences on Freud’s 
ro Mtific thought: a fragment of intellectual 
i ek In R. W. White (ed.), The Study of 
See rine York: Atherton Press. 
eal R. (1964). Imagery: the return of the 
bee acized. Am. Psychol. 19, 254-264. 
ihn >RR, (1965). Freud’s cognitive style. Am. 
ies 22, 163-179, 
bic J. Mcv. & Corer, C. N. (1944). Psycholo- 
e al deficit. In J. McV. Hunt (ed.), Personality 
'd the Behavior Disorders, vol. 2. New York: 
i Onald Press, 
8; Cg. (1918). Studies in Word-Association. 
te oe Heinemann. ; 
Work. R. (1968). Words, associations and net- 

Rising ce verb, Learn. verb. Behav. 7, 707-113. 

lo -S. (1959). On subliminal activation. J. 

Bee + ment. Dis. 128, 293-301. 

Pit S. (1964). Psychology and emerging con- 

tons of knowledge as unitary. In T. W. 


E 


257 


Wann (ed.), Behaviorism and Phenomenology. 
Chicago: University of Chicago Press. 

LasHLEY, K. S. (1924). Contributions of Freudism 
to psychology. III. Physiological analysis of the 
libido. Psychol. Rev. 31, 192-202. 

MARSHALL, G. R. & Corer, C. N. (1963). Asso- 
ciative indices as measures of word relatedness: 
a summary and comparison of ten methods. J. 
verb. Learn. verb. Behay. 1, 408-421. 

Miter, N. E. (1959). Liberalization of basic S-R 
concepts: extensions to conflict behavior, moti- 
vation and social learning. In S. Koch (ed.), 
Psychology: a Study of a Science, vol. 2. New 
York: McGraw-Hill. 

Murpny, G. (1949). Historical Introduction to 
Modern Psychology, 5th ed. London: Routledge 
& Kegan Paul. 

Peterson, L. R. (1967). Search and judgment in 
memory. In B. Kleinmuntz (ed.), Concepts and 
the Structure of Memory. New York: Wiley. 

PriBRAM, K. H. (1962). The neuropsychology of 
Sigmund Freud. In A. J. Bachrach (ed.), Ex- 
perimental Foundations of Clinical Psychology. 
New York: Basic Books. 

Rapaport, D. (1960). On the psychoanalytic 
theory of motivation. In M.R. Jones (ed.), 
Nebraska Symposium on Motivation. Lincoln, 
Nebr.: University of Nebraska Press. 

RussELL, W. A. (1963). Purpose and the problem 
of associative selectivity. In C.N.Cofer & 
B.S. Musgrave (eds), Verbal Behavior and 
Learning. New York: McGraw-Hill. 

Scuwartz, F. & Scnitier, P. H. (1967). Rapa- 
port’s theory of attention cathexis. Bull. Men- 
ninger Clin. 31, 3-17. 

SKINNER, B. F. (1947). Current trends in experi- 
mental psychology. In Current Trends in Psy- 
chology. Pittsburgh: University of Pittsburgh 
Press. 

SKINNER, B. F. (1959a). The flight from the labor- 
atory. In Cumulative Record. New York: 
Appleton-Century-Crofts. 

Skinner, B. F. (19596). A critique of psycho- 
analytic concepts and theories. In Cumulative 
Record. New York: Appleton-Century-Crofts. 

STEINER, C.M. (1966). An investigation of 
Freud’s attention cathexis theory in the context 
of a concept formation task. Dissert. Abstr. 26, 
7448-7449. 

Storms, L. H. (1958). Apparent backward asso- 
ciation: a situational effect. J. exp. Psychol. 55 
390-395. ‘ 


Br. J. med. Psychol. (1971), 44, 259 
Printed in Great Britain 


Stereotyped aggression in a group of Australian 
Western Desert Aborigines 


By IVOR H. JONES* 


; The Australian Western Desert Aborigines 
'Ve in a harsh environment and much of their 
chaviour appears to have an immediate and 
‘age Survival value for them. It is probable 
at this behaviour has remained constant for 
2 Substantial time, although for precisely how 
ng has not yet been established. 
a to the author that striking analogies 
between the mechanisms for handling 
88tession in these people and mechanisms in 
Wer animals, which have, over the last 30 
Years, become the subject-matter of ethology. 
i Concepts possessed in common by 
‘ Ogy and other disciplines have been used 
Carlier studies of these people; for example, 
‘ieee (1925) differentiated between intra- 
ey and inter-group fighting. The observa- 
ie ag here are not entirely new: des- 
— ns of similar fighting patterns have 
(19 Tecorded by Basedow (1925) and Warner 
hoe among others, but their observations 
‘© made from a different frame of reference. 
Be meet is intended to draw attention to 
ieee among a primitive people which 
Ot ee be Teadily understandable in etho- 
the ‘ €rms. It is not intended to claim that 
Wi a aviour described here is homologous 
at found in animals. 


SOCIAL SETTING 


oe has lived in Australia for at least 25,000 
nar Probably longer (McCarthy, 1970). It 
Peop Nown for how long the Western Desert 
Teg “4 have been socially adapted to the 
ee > but there has probably been little 
of e. 1 their behaviour for some thousands 
f ed They have acquired patterns of 
Cpartment of Psychiat , University of 
Melbourne, Victoria, Jecinatte, 10 . 


behaviour which allow them to live in a pecu- 
liarly adverse environment without even such 
simple tools as a bow and arrow. Aggressive 
behaviour is prominent and talk of fighting 
and punishment figures substantially in their 
discussions. Kaberry (1939) talked of the 
‘clan’, ‘groups’ or ‘horde’ as the basic unit. 
This small group probably numbered 20-50 
when groups were nomadic and, according to 
her, was the smallest unit with a common 
territory. Warner (1937), when discussing 
Aborigines in Arnhem Land, accepted Base- 
dow’s description, and he too considered that 
the fighting pattern was different within the 
small groups and outside them; these small 
groups had a language and social organization 
in common with larger groups. ‘Clan’ or 
“group” is now a less valid concept since these 
small units are amalgamating, but it is prob- 
able that the type of fighting described here, 
from personal observations, is traditional 
intra-group fighting which is now sometimes 
found among groups larger than those existing 
in nomadic times. 

Now most desert Aborigines congregate 
around missions in numbers between 50 and 
600. Within these larger groups small ones still 
exist. Within groups, disputes arise over sexual 
matters, from infringement of tribal lore or 
from actual or believed physical assault. Un- 
like Western societies, with the exception of 
weapons, property is mostly communal and 
offences against property are rare. 


OBSERVATIONS 
During 1967 and 1968 visits were made to 
remote Aborigine communities bordering on 
the Western Desert of Australia. The people 
discussed here were camped around Missions 
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at Warburton Range (26°S., 126° E.). Jigalong 
(23° S., 121° E.) and Fitzroy Crossing (18° S., 
126° E.). 

At Warburton Range, when disputes occur 
between men they are frequently settled by 
ritualized spearing. Between women they are 
settled by ritualized clubbing. Rarely a man 
may spear a woman, but a woman will not 
spear a man. Clubbing between men is known 
at Warburton, but none has been seen by the 
author. Among men clubbing seems to be an 
inter-group rather than an intra-group form 
of fighting. 

Spearing. The offended 
the central area of the ca. 
manner, making throwing 
claiming loudly. He usu 


person walks about 
mp in a belligerent 
movements and de- 
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tiated men had spear scars, some as ee 
five. Only one death and one severe ee 
resulting in amputation were discovere' salt 
a 10-year period. Both these sequelae pro oral 
Tesulted from severe damage to the “ er 
artery. Wounds usually heal well an ng 
sistent infection is not common, eee ee 
the spear is dirty and further injury 
occur when the spear is removed. ear’ 
In other Western Desert areas where * me 
ing is prohibited and weapons, if ere to 
confiscated, spearing has not been con In one 
the thigh when fights have broken out. scribe 
area (Jigalong) where spearing is Ler area 
there have been Aborigine deaths; in thi 
women have speared other persons. 
If a man spears a woman this is : 
Specific sexual contraventions of triba 
and again a thigh wound is inflicted. fightin’ 
Clubbing. Clubbing in intra-group Sat 
in the Warburton area is exclusively 2 in ma 
Way of fighting. Clubs are traditional oan at 
of hardwood, 14 in. or more in diame some 
about 2 ft. 3 in, long; now crowbars or i i 
times used. There is a preliminary seca nd the 
tion similar to that described for gage 
display may end at this stage. If end she 
Cccur the aggrieved person strikes fit the 
Stands in front of the other and -- ale 
club down with as much force as SH pile 
Muster on the vertex of the other’s skul ten 2 
the other stands still with head flexed, thet 
to receive the blow. The initial blow 18 con 
returned without resistance and fighting som 
tinues without any clear order until one P 
Bives up or flees, pserv™ 
Inter-tribal Sighting. (Not personal ~ eis 1° 
Ons.) This is now controlled and ther! ester” 
evidence of recent outbreaks in the tent ¢ 
Desert, There is doubt about the & cord 
inter-tribal fighting in nomadic times: "ave 


done for 
1 Jose 


ti 


Ang to Berndt & Berndt (1964), it may gett 


een quite infrequent. Warfare in the eri di 
Sense may not have existed, but P 5 aid 
forays into the camp of other on n of 
eccur to revenge a death or transgr© jin that 
tribal lore by particular individuals 4 
amp. The victims were actually 


} 


Stereotyped aggression 


Sccasions, but even in this limited type of 
Inter-tribal fighting there are instances of 
Placatory gestures being used or of physical 
Violence being replaced by verbal violence 
oe & Berndt, 1964), or of one death 
1995) © to settle the conflict (Basedow, 
ti ), but under these circumstances ritualiza- 
°n of fighting was probably less common. 
oo re far north (Arnhem Land) feuds in- 
fic, extended families for a substantial 
Cis 1937), therefore approaching 
cy but, again according to Berndt & 
Prob Sky this type of behaviour was 
= : y not seen among Central Desert 
Pie, and even among the group described 
* A wom (1937), inter-group feuding was 
rata) tmes ended by a ritualized fight (Maka- 
to ati Mvolving dancing and spear-throwing 
ein SS, with the younger men’s exuberance 
Tae curbed by the older men. 
a ual culminated in a spear jab through 
igh of the original aggressor. 
itch as an alternative form of aggression. 
We a for a wrong may be taken by 
ties seat rather than by physical vio- 
Which te too is a highly ritualized procedure 
(1964) 7 been fully described by Elkin 
ing?, Th e ritual is called ‘boning’ or ‘sing- 
SPirit ig ee principle is that a malign 
tans ‘ leved to be incorporated by magical 
ot dle 0 the victim. Such acts are often, but 
®egtieved ” carried out in private either by the 
Xot don Person or by a sorcerer. They are 
may i indiscriminately, since the singer 
in oe be sung in retribution. The 
CaNtations may be ‘removed’ by other in- 
Specialy, 8, usually by a medicine man who 
ay of ry in such matters. We have found no 
tives are etermining how often magical prac- 
tion an ee carried out, but preoccupa- 
°Vident y= aan matters seems to be more 
Proscribed ltzroy Crossing where spearing is 
OWever than at Warburton where it is not. 
Uence i observation may be the conse- 
yn te €ast in part, of cultural differences. 
cts. The tes apparently induced by magical 
People h Usual traditional illness among these 
- as symptoms of pain or weakness as 
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the principal features; very occasionally death 
will ensue. Frequent reports of having been 
sung were obtained during psychiatric sur- 
veys (Kidson & Jones, 1968). These syndromes 
may be put into the usual psychiatric categ- 
ories, but there are some syndromes which fit 
poorly and elsewhere these have been called 
traditional (Cawte, 1965). 

Here the syndromes have been categorized 
in terms of cause. Some of them may be 
understood as the consequence of an aggres- 
sive act, while others cannot be understood in 
this way, but even when they are not the con- 
sequence of aggression they are explained by 
the victim in these terms. 

Magic as an actual cause of psychogenic 
symptoms. Exceptionally a person may be 
seen to be sung, he may subsequently develop 
somatic symptoms—pain or incapacity - 
which in Western nosological terms would be 
diagnosed as hypochondriacal or hysterical 
(Kidson & Jones, 1968). Here a clear cause— 
effect relationship exists; the cause is the 
magical act, the symptomatology being psy- 
chogenic. 

Magic as an actual cause of death. Very 
exceptionally the act may be seen and the 
victim may subsequently die. Such deaths 
have rarely been submitted to full medical and 
psychiatric investigation. From incidents re- 
ported to the author the clinical picture is 
suggestive of depression, but death as a con- 
sequence strongly suggests an organic com- 
ponent. The mode of death in those cases 
described to this author may be from pneu- 
monia. The syndrome requires more investi- 
gations, since from an ethological viewpoint 
such deaths may be analogous to death from 
‘social stress’ seen in rodents (Barnett, 1963). 

Magic as a believed cause of psychogenic 
symptoms. Much more commonly a person 
may develop somatic symptoms which he 
attributes to a malign influence inflicted by 
some other person without such an act being 
seen to have occurred. He may have an actual 
or believed tribal reason for being sung, or 
have committed some transgression of tribal 
lore and in consequence provides the inter- 
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viewer with a culturally appropriate explana- 
tion for phenomena which would be under- 
stood quite differently in western terms. For 
example, there is a widespread idea that death 
may ensue from contact with the Feather Foot 
men or the Red Ochre men. These are secret 
organizations (which may well not exist at all) 
believed to come in the night without leaving 
tracks and inflict injury or disability, abduct 
or kill their victims in retribution or simply for 
the pleasure of inflicting injury. At Jigalong an 
initiated man ascribed his gross hysterical 
symptoms to this cause. In western terms, the 
syndrome consisted of mixed conversion and 
attention-seeking features consequent upon 
this man’s losing his wife to another man. The 
tribal explanation was that the Feather Foot 
men had got the man. In this instance, there- 
fore, a traditional explanation is invoked for 
a psychiatric syndrome, 
Magic as a believed exp. 


lanation for somatic 
illness. The person com, 


Not; however, all a 
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. re. 
seemingly indiscriminate spearing ee 
It may be that even here, where aggre: chiatric 
a consequence of an abnormal ache to 
state, the aggressors were throv 
miss. ; jmes 
Persons suffering from dementia name 
used a spear indiscriminately. W ized as 
occurred, the behaviour was — ersons 
pathological by the group and rte were 
were either avoided or disarmed; -ations ° 
not attacked in return. These eee mean 
aggressive acts in psychiatric states re inhi- 
that aggression is released from its involves 
bitions by the particular pathology 1 degree 
and when this occurs it is loa _ occurs 
Subjected to the ritualization rian be em 
during conflicts. However, it ae re of this 
phasized that the pathological ne — group: 
spear-throwing act is recognized ba nt, eve” 
It does not usually result in a pail the 
though this would have occurre 
original aggression been normal. ethologic®! 
Placation of aggression. Froman ting plac 
viewpoint perhaps the most interes 4 repo" i 
tion, described by Meggitt (1962) an 969) 8 
again at Warburton Range (Jones, usual 
When two groups meet. It is then roac 
a representative of one group to a eer exam” 
other and offer his subincised penis ceremony 
ination, (Part of the cee és incisio” 
among Central Desert people invo sgh ie 
of the penile urethra, often nae, as sub" 
length, the operation being oo is aP ae 
incision.) The organ is felt and, L ther way 
Priately incised and if he is in resents a 
acceptable, he and the group he mt re used : 
accorded hospitality. If the penis i$ F°"_- ney 


: rs; } f 
1s offered to classificatory sie to ee 
too refuse, the visitor must prepat oly 
run away. a 


u + 
? an P iS 
A related behaviour is for a ™ ut} 


ani i if 
accused of a serious offence to try het 


ro tO 
Penis in the hand of a classificatory er! eee 
the latter allows this to occur he on 3 ie 
Plead or fight for him, These ‘seX" ; 


tory 462) 
are, however, not the only Pail (198 
others have been described by Mee 


and Berndt & Berndt (1964). 
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DISCUSSION 


The basic Darwinian hypothesis of bio- 
logical adaptation to the environment as a re- 
in for survival seems to be one which fits 
\ ese communities well; for example, know- 
edge of hunting is an important part of child- 

Ood training, and a personal knowledge of 
care in a person’s home territory is 
oes part of the initiation process. Cawte 
‘ ae used the term human ecology to 

is ie e Aborigine behaviour in relation to 
af heehee sa A somewhat different frame 
den oes has been used here. An adapta- 
is “ak escribed which is not only efficient but 
simil Mart mechanisms seen in animals in 

ar situations. 

ane Aborigines are culturally equipped 
er e ability to kill by spearing, which has 
Used vious advantage for feeding. But if they 
the sumilar methods for intra-specific fighting 
Y Would soon destroy each other and there- 
"sia community. With them, as among 
chen il ons each other would confer a 

i : Isadvantage on the group. Neverthe- 
oe ee of settling intra-group disputes 
Btession available; if sanctions against trans- 
and “on . tribal lore did not exist, the lore, 
atibsers Tefore the way of life, would either dis- 
happen a change, and evidently this has not 
Spearing _Until recently. A means whereby 
Stroying is used as a sanction without de- 
Spearine the group is described here. The 

ist a a is preceded by graduated threats, at 
oppone Tessed to others rather than to the 
ate on since a direct threat may precipi- 
ollow, an aggression prematurely. It is then 

y thine by a verbal altercation, accompanied 
Bttiree oe gestures with weapons (these 
Stereon, may themselves be understood as 

Fk fighting behaviour) and finally 
Of at al spearing. The dispute may be broken 
fights ae stage. However, even though many 
teqnent fe progress to actual spearing, too 
constitut, eaths of the contestants would still 
Accord; € a disadvantage for the group, and 

a further stereotypy has occurred 
Y spearing is confined exclusively to 
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the thigh where it is quite exceptional for an 
injury to cause death because only exception- 
ally are vital structures involved. Death from 
infection seems to be rare. 

This apparent resistance to infection may 
itself be an adaptive phenomenon. Berndt & 
Berndt (1964) say that there is no evidence 
that these Aborigines have built up an in- 
herited immunity to any infectious disease, 
but the group described here are known to 
have a high gamma-globulin level (Curnow, 
1957). This is a plasma fraction involved in 
immune responses. It is at present uncertain if 
this globulin difference is the consequence of 
chronic infections or a transmitted trait, but it 
seems probable that whatever its cause it 
confers an advantage on the adult so far 
as resistance to this type of infection is con- 
cerned. 

While the spearing behaviour described 
here is most prominent among Central Desert 
people an alternative stereotypy of intra- 
group fighting has been described in Arnhem 
Land, where migration from the north may 
have coloured early Aboriginal culture. War- 
ner (1937) describes an intra-group form of 
fighting (Nirimaoi-Yolno) which consists of 
verbal altercations, followed by attempts to 
fight with spears while the combatants are 
restrained by relatives on both sides; rarely is 
anyone killed. In conservation of energy 
terms the aggressive force of the combatants 
is dissipated in attempts to free themselves 
from their respective supporters. 

Women fight with clubs using a force 
which would probably crack the skull of 
Europeans. If blows were struck over the 
temporal region instead of the vertex, these 
blows would probably break the Aboriginal 
skull too, since the skull is not particularly 
thick in this region, but the blows are not 
struck over the temporal region. In the early 
stages of the fight at least, when greater force 
is used, the blows are struck in a stereotyped 
manner exclusively over the vertex. As Elkin 
(1964) remarks, the ‘Aborigine is well equipped 
to withstand blows over the vertex, since the 
skull in this region is exceptionally thick’. He 
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is probably correct. Very little work has been 
done on this subject. Hrdlicka (1928) found 
the male Aborigine skull to be 6-8 mm. thick 
in the parietal region and the female skull was 
described as ‘massive’, when he examined 
their physical characteristics, but the author is 
not aware that measurement of the compara- 
tive breaking force of Aboriginal and western 
skulls has been measured, 

A number of possible explanations exists: 
(1) a process of natural selection may have 
resulted in the elimination of those with thin 
skulls (a mechanism related to that postulated 


the great skull 
2) the existence 
continuation of 
n others would 


ation of women’s 


“gathering 


mong these People, 


Ivor H. Jones 


The most parsimonious explanation ae 
behaviour described here seems to be tha’ sub- 
a product of an interaction between that 
jects and their environment rather et 
phylogenetic continuity, and presu mes 
therefore direct genetic inheritance, me 
between Australian Aborigines ates netic 
primates, but it remains possible that ee: 
Predisposition to these rather than other 
of behaviour exists. : iC, 

The Aborigines have also evolved, in 
a system which, among other eer ems, 
as a non-physical outlet for aggressiO is bio- 
Suggested that this alternative system 5 triba 
logically satisfactory in that it arog is 2 
lore by discouraging transgression, It acts: 
threat to life only in rare instances. eostati¢ 
therefore, like spearing, as a hom 
mechanism for the group. as that, 

The strong impression gained W outside 
Where spearing was prevented oe prom 
authority, magical behaviour was oe the point 
inent in Aborigine thinking. Proof © an of 
Was not established, however, since ing 07 
jective measure of magical acts hav 
curred could not be found. ‘ dé 

It is suggested that ethological mo munity: 
With advantage be applied to this describe 
Without claiming that the behaviour wer am” 
is homologous with that shown in a or 
mals. Phylogenetic continuity betwee show" 
gines and lower animals has not ear fo) 
to exist and probably the greater ee the 
behaviour is culturally transmitted, i 
behaviour ceases or changes radicaly , 
the culture breaks up, as it does ane 
Sitional’ Aborigine groups. It is nar ee 
that these analogies may still be ™ “ ef 
Tather than ‘false’. That is, an envi” net 
with components in common with | 
Pr8anisms leads to the development 1 * ive 
behaviour rather than some equally @ 

ut different behaviour because of # 
disposition to learn in this way. Equ@ 
Stems no escape from the evidence t 
Stantial cultural element exists. 


tra” 
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Stereotyped aggression 


SUMMARY 


An account is given of stereotyped aggressive 
acts Performed by Australian Western Desert 
aborigines. These acts include stereotyped spear- 
ae clubbing and magical procedures. The 

reotyped form may be changed in various 
Pathological states or inhibited by placatory 
See This behaviour has been examined using 

A og Concepts and analogies between their 
Bent oe and stereotypy formation, displace- 
ine il and placation of aggression in ani- 
this fee been described. The survival value of 

oan for the individual and the group is 
Pog Ei distinction is made between analo- 

omologous behaviour, but a claim is 


me 4 
me the analogies described to be considered 
®aningful ones, 
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Melancholic violence and cognitive dysfunction 


By CARL P. MALMQUIST* 


Jn contrast to the surfeit of articles dealing 
With depression and self-directed aggression 
'n the form of suicide, a relative neglect of the 
relationship between depression and homici- 
dal aggression exists, This article analyses the 
nature of cognitive dysfunction in depressions, 
Utilizing theoretical models and clinical mat- 
‘tial. For purposes of conciseness the dis- 
“ussion is confined to psychotic depressive 
disorders, Cognitive distortions, seen in the 
Severely depressed, contribute in a direct and 
necessary manner to acts of violence. These 
eens distortions give a potential to act 
oh aggression against others which can be 

Neeptualized in terms of dispositional ten- 

€ncies, Psychotically depressed individuals 

o) Not perceive many of the details of their 
Pree due to the presence of cognitive 
feo distortions. Nor are they cogni- 
atiset able to appraise their acts from impair- 
‘tapi in ego and superego functioning. Legal 

oe follow from these formulations 
Sits Se the rules of responsibility for criminal 
See: customarily phrased as cognitive 
oF oe One is judged by his appreciation 

nowledge of an act or its wrongness. 

sion’ closeness of self-aggression and aggres- 
Witnes ae outwardly against others is 
Suicide , in reports of occasional homicide— 
oe combinations carried out by severely 
tiniee people. Explanations are based on 
ie fa ‘ations of miscarried aggression, and 
te So whether the explanation offered is 
Psychouh a phenomenological, behavioural or 
tive ab; ynamic approach. Prominent cogni- 
argel in in psychotic depressions tend 
chiz, - bo be ignored, in contrast to cases of 
. fail Tenia where a bizarre killing occurs. 

x Owing are discussed: (1) implications 
of ear of Psychiatry and Law, University 

€sota, Minneapolis, Minnesota 55455. 


of cognitive dysfunction in psychotic de- 
pressions from tendencies towards misinter- 
preting external and internal reality; (2) 
heightening of the potential for violence 
against one’s self and others during such 
depressions; (3) cognitive deficits in depres- 
sives at the time of a violent episode; (4) an 
analysis of violence-proneness in the severely 
depressed based on dispositional tendencies; 
and (5) legal implications for such cases when 
the criterion for criminal responsibility is 
based on intact cognitive functioning. 


COGNITION AND DEPRESSION 


Two major conceptual difficulties are pre- 
sent in attempts to explicate cognition and 
depression: (1) the nature of cognitive dys- 
function associated with depressions, and (2) 
gaps in our knowledge of developmental ante- 
cedents for depressions in which the specific 
emergence of cognitive deviancies could be 
appraised. Slowness or difficulty in thinking 
are referred to as consequences of a pre- 
existing depression. Nosological dichotomies 
between ‘thinking’ and ‘affective’ disorders 
then get interpreted as requiring these cate- 
gories to remain mutually exclusive. An initial 
question is then the disturbances in thinking 
occurring in depressive disorders. Although 
the thinking disturbance may be primary or 
secondary, an initial step is the confirmation 
of such psychopathology. The matter is con- 
tingent upon the interpretation given certain 
clinical phenomena which most clinicians 
agree are present in depressions apart from 
differences between types of depressive diag- 
noses or syndromes. Finally, how does a dis- 
turbance in cognitive ego functioning in 
Gewcnd? Spaahaaly, whet iy the nae 

? y, what is the relation- 
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ship of these dysfunctions to what appear to 
be senseless or wanton acts of destruction? 
The second difficulty is related to insuffi- 
ciencies in our developmental formulations. 
Lacking a model which permits us to detect 
and diagnose when cognitive aberrations 
emerge in children, we are unable to detect the 
cognitive prodromata of depressive-prone 
development. In fact, the behavioural and 
phenomenological aspects of childhood de- 
pressions are often ignored (Malmquist, 1971). 
Perhaps this avoidance has been a Teaction 
against 19th-century descriptions of ‘melan- 
cholic temperaments’ or “depressive consti- 
tutions’, which were offered as explanations 


for whatever was called depressive, Our 
nosology also does not con 
describe depressive- 


uilt, of Worthles 
= Pach in qontempt hese illustrate o 
way a 
himself. A str Y @ person Conceives of 


ate depressive affect leads t 
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view of the world and self. In eee 
the abandonment of awareness and ees 
testing in schizophrenia, a rather baal 
attempt to maintain contact with the W' er- 
commences in the depressive. People ae 
ceived as unresponsive to efforts at eae: 
rewards. Misperceptions may be for any’ be i 
previously expected to lead to rewards diosy 
virtuousness, accomplishments on ! etl 
cratic behaviours. A crucial step is ae ck 0 
Opment of a cognitive diathesis so that me 
these rewards is assessed not as a ere 
tial fault, but rather due to personal oat in 
Blaming the world may occur — especi@ with 
the neurotically depressed or pag elf 2 
paranoid trends — but assessing one : jrawal 
fault gains prominence. Instead of wet there 
and construction of a grandiose wor sisting 
is a constant overreaction to the ee d 
world. It is as though the objective ing? 
cannot be fended off from its constant < - 
Ment. Instead of denying or repre reality 
Objective world, there is an overdose © tion Of 
Depressive thinking serves the sane world 
painfully maintaining contact with = than 
that is construed as unrewarding ig 
reconstructing a world in fantasy. nstrucd 
ance of a tie to objects, cognitively oo chisti? 
as necessary for survival, takes on mas 
themes, ressiO” 

Progressive ego and superego fe8t om 
leads to impairment in reality page 
a despairing view of the world that rthles* 
unassailable. Rumination about He apa” 
ness and hopelessness impairs the &8 edict 
City to appraise itself, Given such 4 * make 
ment, in time the superego can nO ee 2 
valid moral judgements as to how = ne 
blameless one is. An individual then m f } 
Capacity for differentiating truth ae ; 
hood. Reality-testing and morality pje” 
lose the semblance and substance © in 2 
vity. Given such cognitive liabilities : 
Sressed ego state, the potential for = “if yi 
Violence by drive regression is othe ims? | 
individual not only feels, but thinks © ote 
*s caught in a helpless situation, the in pe b* 
to destroy himself or those with wh? 
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‘fused’ is magnified. This is especially so for 
a homicidal act during a regressed state with 
Cognitive distortion. Unfortunately for re- 
Search purposes, the incidence of suicide or 
homicide is so low within any general popula- 
ton that prediction is perhaps impossible and 
explication of such rare acts is by clinical 
Postdiction. 
Beyond the usual descriptive signs and 
symptoms, criteria for psychotic depression 
has Predominance of severe dejection, self- 
sbi and self-blame involve a colour- 
or contamination of the way an indi- 
i : thinks about himself. This cognitive 
ia sis is essential since ultimately depres- 
hi is the way an individual thinks about 
Piet as well as how he feels about himself. 
ae cognitive developments follow or pre- 
mood changes is difficult, if not im- 
ae to assess empirically. There is no 
Te ling reason to place either prior to the 
fice a the basis of observations or implica- 
at can be drawn. Regressions in all 
ean oe structures are seen in impaired 
a relations with accompanying with- 
realit > preponderance of a hopeless internal 
baie and fantasies — in contrast to* reality- 
teria J ree by external or objective cri- 
thrice - e — of regression is fundamental 
Beret uences the extent a person can 
Poing Fo appraise himself. At a transition 
Sones : “a Capacity to revise concepts be- 
iter atively unassailable although it may 
Shanes be intermittent psychotic depres- 
ft x a over a lifetime, The hypercritical 
ates Ase of the depressed then predomin- 
Risin T the ability to perceive external reality 
Son correctly about it. 
hen this state is reached, an abandonment 
i agree attempts to restore self- 
Passé. A nas been reached. Reassurance is 
ee. ae Out, or attempts to extract from 
cogniti e environment, fails to ward off 
live depreciation. The patient is rather 
and eae of internalized judges, protectors, 
ostilit Sers, and his ‘convictions’. Guilt and 
ie sie are present to a degree beyond neuro- 
&s in that the threat to the psychotic ego 


est 
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is that of a disintegration of the self. Since self 
and the world of external objects may not be 
perceived accurately or separately, there is 
a survival threat when an alteration occurs in 
either. This is not merely a conflict over ex- 
pression of impulses connected with threats of 
abandonment, disapproval, or castration, but 
a threat to integrity on a psychological or 
physical plane (Frosch, 1970). With self- 
hatred in abundance for those on the depres- 
sive continuum, or in a category sui generis 
of psychotic depressiveness, derivatives such 
as experiential states of self-loathing or self- 
hate commence. It is illogical, and contrary to 
clinical evidence, to maintain that arousal of 
intense self-hatred, in settings where one’s 
existence is at stake, does not contain an 
imminent threat to others and oneself. The 
conscious experience is that of an unforgiv- 
able sense of guilt which requires a parallel 
cognitive reconstruction to justify and give 
reality to the guilt. 

Extremes of self-contempt give rise to delu- 
sional thought content which evolves and is used 
in the service of pseudo-rationality. Suicide or 
homicide is the ultimate solution in patients 
whose lack of self-approval has reached such 
an end point. Fortunately, the cyclical nature 
of depression phenomena, environmental al- 
terations, or treatment, may prevent an out- 
come of violence towards oneself or others. If 
not, an extermination of the hated self, parts 
of the external world which have failed to 
relieve the helplessness, or fused objects, 
occurs. 


COGNITIVE OPERATIONS 


Although cognition is not new to psychol- 
ogy, cognitive psychiatry is a recent develop- 
ment (Arieti, 1965). Consideration has been 
given to such problems as thinking disturb- 
ances in schizophrenia, emphasized in the past 
work of psychiatrists such as Kraepelin (1921), 
Meyer (1951) and Kasanin (1944). Cognitive 
emphasis has sprung from extending the 
learning model of stimulus-response theory to 
include internalized constructs or mediators 
which have a ‘mapping’ function. Formation 
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of sentences and learning a language are seen 
as requiring complex and internal Cognitive 
operations. Experiences are selected and pro- 
cessed, and what is chosen for Processing from 
a variety of stimuli is part of a “selective 
Strategy’. Selection is an ascendancy of intern- 
alized representations extracted from the en- 
vironment. The contrast between such a model 
and one which is stimulus-bound is striking, 
S not only mean- 
ingful but necessary for description and ex- 
planation of behaviour while avoiding the old 


It could be argued 


(Prentice, 1961), 


theory into impulse Control, 
decision-making alternatives, ad 


Texts do not emp 
Ponents in depressj 


(Kraines, 1957; Beck, 1967). G 


hasize the Cognitive com- 


Ons, with a few €xceptions 


eneral charac. 
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f 
question. However, many altered ee, 
Consciousness, besides dreaming, show 
cognitive processes. e 

"Recead Hermite have haps = fe 
secondary process model of peel fart 
velopmental terms. A hierarchy of that 
tions permits structuralized delay thinking 
Primary process forms of discharge Jay simi 
are restricted (Rapaport, 1951). “ ei oO 
larly permits concept elaboration. af on | 
discharge, reasoning permits the i forma 
problems, weighing alternatives, a is de 
tion of concepts. Psychologically, t nents 
termined by drive and conceptual mee an 
with coordinates between a aie we 
logical implications. Rational pr a set 0 
quires empirical laws of thought an king pr" 
normative rules. Whether faulty thin ‘ment 0 
Cesses are primarily due to an eecmgeeee is 
logical rules is an ancient spray in the 
evidence that it is just as likely to mploy® 
context of inappropriate concepts eee : 
in reasoning (Henle, 1962). This cee content 
to clinical impressions of distortion het follo¥ 
as primary with logical deductions t t remain 
appearing valid because the conten a prime 
"unquestioned. Delusional thinking is 
example. e 

Thinking in the service of Ds a 
With a minimum of affective aoe 
@ Maximum of rigorous logic is sinance is 
with thinking which has a predomi ondatily 
affective components. The latter pana } 
acts on a pre-existing fallacious con agolvin€ 
takes precedence over other poonle® onl 
efforts. Delusions or obsessions are qn # 
fallacious initially, but gain ascet ngential 
Cognitive operations from oder bait ef 
material becoming entangled in t al belie 
Delusions are more than an aoe implie® 
in a vacuum since they carry socia Ipless m 
tions, Reasoning Processes are ~ jncot 
refute such beliefs since the beliefs at? | arte 
tigible. If the content is not strikingly ts pase 
asin Schizophrenia, laymen and ao re sed 
off the delusional comments of the dP mes 

oye is : recurrent eli- 
Pressive delusions have iority, 
“se involve inadequacy, inferiori 


solving’ 
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ness, emptiness, impoverishment, self-criti- 
Cism, concern over trifles, and alternations 
between wishes to escape overwhelming de- 
mands. One of the most pervasive themes is 
that of self-degradation varying from verbal- 
zations of being ‘no good’ or a failure, to 
ane the worst sinner on earth. Dynamically, 
, Is attributed to attacks of a punitive 
el Whose extremity is due to its infan- 
A with great ambivalence towards 
decrii object. Some clinicians are hesitant to 
“s ne self-depreciations to disturbances in 
tga ape Processes. They hold these ‘beliefs’ 
conte real delusions. The problem with 
ee is that delusions tend to get 
Stich . to one type of thinking disturbance, 
ats Paranoid mentation. An additional 
hae pci against such restrictions is that delu- 
one no, foe becomes pathognomonic for 
fick rc entity. This itself is a petitio 
ive oo allacy, ie. one holds that ifa cogni- 

aie . urbance is present, the condition must 
This for certain type, such as schizophrenia. 
ally to mulation is logically and psychiatric- 

es = Testrictive. Adequate observational 
with clit bd a position that those 
Vethebsn Otic depressions are not merely 
ie belies Self-depreciatory comments with- 

Ving them. 

i Pee 4 qualitative difference between 
cates S of a nihilistic type (‘A terrible 
<x, tOphe is imminent’) or a somatic type 
Pose be op is rotting’) seen in psychotic 
... thinkin The latter are less challengeable 
equal Ing disturbance in contrast to other 

oe mica thoughts about one’s 
Scie = nical investigation is able to demon- 

elusion continuum to nihilistic or somatic 

Bona s. An initial aura of ‘gloom and 
Stic fiona. Progress to a conviction of nihil- 
siongae Similarly, periods of hypo- 
ive, ma Sis, Which wax and wane in a depres- 
d Ghee in a conviction of physical 
Sent ins ion. However, a complexity is pre- 
ther ¢ Ppraising one’s worth not present in 
£5 Ypes of thinking disturbances. Evidence 
© delusional nature of somatic delusions 
On medical and laboratory data to the 


i 


ased 
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contrary can be cited. With paranoid menta- 
tion, an appeal to environmental data may 
assist in appraising suspicions. But the valua- 
tional process of appraising oneself by inde- 
pendent criteria is fraught with problems. 
Perhaps this is why some object to applying 
standards of delusionality to beliefs about 
oneself. If a person believes he is a personal 
failure — a worthless human not fit to continue 
living — how is one to confirm or disconfirm 
this? The best that could be done would be to 
look for external referents to see if such self- 
appraisals are valid. Since most individuals 
suffer shortcomings, the minor carpings of the 
depressive are usually ignored. In fact they are 
taken as a sign of moral praiseworthiness. 
This may be one reason why these signs in 
a depressive are so often overlooked. When 
the superego continues its self-devaluation to 
the point of opining that a person is un- 
salvageable or should not continue living, we 
are more willing to question cognitive intact- 
ness — just so he ‘really means it’. Even here, 
narcissism mixed with self-pitying verbaliza- 
tions leads to ignoring them as merely self- 
pity. The intrapsychic nature of delusions of 
self-depreciation confuses attempts at apply- 
ing external referents to the question if the 
belief is ‘true’ or ‘false’ rather than believed. 
Yet clinically it is the sense of personal con- 
viction that gives a disposition to violence. 


COGNITIVE FALLACIES IN 
PSYCHOTIC DEPRESSIVES 


Predisposition to depressions has a vulner- 
ability to use of logical fallacies. Develop- 
mentally, a hypercritical superego threatens 
punishment for minor failures — interfering 
with the development of reasoning processes 
in the ego. Hypercriticalness leads to impair- 
ment in the ability to anticipate if one’s acti- 
vities will be worthwhile. Expectations of 
failure permit inferences to confirm pre- 
existing anticipations of inadequacy. Conse- 
quently, attempts to tell a person with a 
psychotic depression to ‘snap out of it?’ or 
“start thinking right’ have only transitory 
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effects. Reassurances that physical pathology 
is absent at best give a cognitive appreciation 
that appraisal of one’s body may be inaccur- 
ate. Consider a severely depressed patient 
who has a daily bowel movement, but con- 
tinues to believe his intestines have turned to 
concrete. This type of thinking represents 
a transformation of the psychologic to the 
experiential in terms of everything being 
slowed, heavy, and deteriorating. It is mani- 
fested in a conviction that one’s bowels and 
the world—as well as one’s future ~ are in 
a state of chronic obstruction. 

This raises the question of formal disturb- 
ances in cognitive processes in contrast to 
content. Beck (1964, 1967) has divided them 
into logical, Stylistic, and semantic types. 
Clinical material from ‘intact depressives’ 


uch formal defects, 
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selected: that he attend a management at 
nar to make him more competent. The - 
comment is the one extracted as relevant aa 
seized upon to the exclusion of the remain 
of the glowing report. enki 
A rier challenge is that asec 
disturbances are present in almost i oe 
times. Therefore they should not be = as 
as pathological. Puzzling emotional eet 
well as thinking ‘disturbances’, occUPY ee 
one periodically. The issue is when such This 
ations should be assessed as pathological. al 
is merely another way of phrasing si? a 
resolved question if pathology is mer vik 
quantitative extension of normal ceca 
qualitatively different? Ifquantitativeme’*, 
are available, it involves a decision as t0 4 dis- 
a cutting score should be made. When to 
turbance in cognitive processes eee it i 
extent of not being logically assailab is 
seen as pathological. Which ane ii 
apply should not be based on thine 
bances seen as pathognomonic of ane 
area of psychopathology. res a0 
Knowledge of cognitive geen dis- 
their function can be applied to Cogn matio™ 
tortions in depressions. Concept see mplex- 
ability to solve problems of varying : making a 
ity, internalized ‘mapping’ used for th velop 
all bear on the nature of reasoning: 
mental aspects of cognition are rele ninking 
Tegressive processes reinvoke types ° els. 28° 
used at preceding developmental rs a 
Tegression in cognitive functions re uperee? 
formal type of thinking is parallel to ® s. Thus 
and id regressions in severe depression esse 
the muteness or semimuteness of @ piaine 
individual may not be sufficiently om con” 
by a psychodynamic model yee impait 
Sideration of cognitive correlates whic jicatio™- 
language usage and its logical @PP ts with 
This may be one factor when — estab- 
Psychotic depression, and previous aly am 
lished high intelligence, think concn gefective 
find their discriminatory capacity ‘ i 
When affect and fantasies about n° 
Ness, loneliness and lack of 8 
dominate, language is used in the 


tut- 
one 


° 
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defective axioms about the self. A distorted 
use of abstract reasoning results in thinking 
— characteristic of the child from three to 
ae Language restricted to negation, 
Sect >» Or simple referential language is re- 
ea of even earlier developmental periods. 
a operations of inductive and deduc- 
and gene es may be impaired in depression 
ae Ser ization limited to analogies from 
seroe ies pay to another. Such fallacies 
transgresei am a guilty sinner because | of 
use oi X, and therefore am a guilty 
is a+ a 7 respects as well’. Again, this 
Oedipal chit thinking observed in the pre- 
a F ti id. The heightening of narcissism 
Gin cite 1ons, manifested as a withdrawal 
one’s oat - contacts and preoccupation with 
where the Ting, has an egocentrism of thought 
5G at ncan and its events are interpreted 
hat is el €na revolving about the patient. 
j en a self-centred brooding has 
Predict the impairment in being unable to 
others Bis consequences of certain acts on 
insensitivity comprehend their response. An 
results Suen to others’ feelings or viewpoints 
bdleornes a the narcissistic preoccupation of 
€ realm - Cognitive processes operate in 
content oe as well as manipulation 
content dict y inferential processes. Hence, 
ess Seen can occur (I am a worth- 
ORNitive as well as in the application of 
Possibility aterial. Impulse dyscontrol is a 
i Since cognitive content is not 
™ drive levels, fantasies, superego 
environmental input. There is also 
™ of relating cognitive function to 
defence. It is in the area of distor- 
8nitive content regarding one’s self- 
Nd worth to others that depressive 
IS reside. 
itd pei in cognitive appraisals suggests 
Sistencieg Sh once structures. Within these con- 
ations in ev Ividual differences illustrate vari- 
functions 7 rou performance in cognitive 
edge, op nd styles. Given sufficient know- 
Subtle enough measures, to detect 
knowleg seve malfunctioning develops, 
Se of delusional self-appraisals can be 


Ictates or 
t 

e Proble 
oI Olce of 
ions in ¢ 
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made and predictions as to the probability of 
consequent actions. In the absence of such 
assessments reliance must be placed on clinical 
judgement with the help of less exact aids, 
such as inferences from psychological tests or 
from recognizable neurological deviations. 
Unfortunately, these evaluations are often 
postdictive, rather than predictive, such as 
commencing after a violent eruption. For 
patients with depressive character structures, 
notation of an ‘impairment or slowness in 
thinking’ is far too gross an index to use for 
prognostic statements. The greater the pre- 
existing vulnerability to depressive thought 
processes, the greater the degree which content 
associated with a depression is unquestion- 
ingly accepted as valid. At some point along 
a continuum, an attribution of delusional 
thinking is made, but this does not usually 
occur short of a frank psychotic episode. Even 
then many psychotic depressive states are 
overlooked. It is the dilemma associated with 
recognizing that pervasive mood disturbances 
may harbour cognitive aberrations. A drama- 
tic outburst of violence provides a realization 
that the patient ‘really believed it’. The poten- 
tial for actualizing some of these dispositions 
exists long before any type of concrete action 
results, and typically fluctuates without the 
point of no return being reached for most 
patients. 


CLINICAL APPLICATIONS 


Clinical work indicates a degree of hatred 
towards ambivalently loved objects so that 
a regression to psychotic functioning is con- 
ducive to a blurring of boundaries between 
subject and object. Since any loved object 
poses a threat to narcissism by virtue of one 
needing it, a greater probability for its de- 
struction in a regressed state occurs. Elemen- 
tary distinctions between ‘I’ and ‘Thou’ then 
break down in fantasy and cognitively. While 
aggression can be directed against objects 
which are fused in fantasy and confused with 
the self, there may also be a discharge of 
aggression against external objects. Ultimate 
impairment in reality-testing is seen in homi- 


274 


cide-suicide combinations which are most 
prevalent in the intimacies of marital or semi- 
marital relationships, such as with wives, 
girl-friends, lovers or children. This is most 
striking when a violent act results from bizarre 
thinking leading the depressed to believe he is 
accomplishing an act of noble Proportions by 
sparing others from living a continued exist- 
ence with him. These misplaced “mercy kil- 
lings’ are regarded as acts of altruism (Harder, 
1967). A brooding self-hate with a regression 
in object boundaries results in a homicide 
which has a facsimile of being a premeditated 
act of cold-blooded murder, The same type of 
act, based on similar Cognitive operations 
resulting in the death of those other than 
infants, Taises scepticism with Tegard to it 
being the product of a “deranged mind et 


CasE ILLUSTRATIONS 
(1) Asingle, deeply reli 
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having done nothing beyond kissing. Feelings e 
being “no good’ on recalling harsh words thet 
condemnations she had made towards othe 
people in her life became unassailable. 4 

Without being clear on details of when oe 
where the plan was devised, she purchased . S 
and contemplated suicide. After spending 
brooding, she was unable to convince herse @ 
would avoid hell by suicide. Instead she onan 
the ex-boy-friend, whom she had not seen ake 
months, and arranged a date, telling him oe to 
ready to join the ‘big leagues’. She arrange e 
meet him at his apartment and came Orie 
With the gun in her purse. From then until im’s 
her revolver, there was amnesia. The cee | 
recollection was that the patient was digehy his 
different as she entered his apartment er 
earlier recollections; she was seductive me that 
make-up ‘plastered on’, When she suggest ess’ = 
they neck, he experienced a quality of pagent’ 
‘like it would have been making-out Wi 
Corpse’. Instead, he suggested they have Several 
and walked to the other side of the room. 
shots were emptied into his back. 

Later reconstruction was able to revea 
fantasy was to be ‘dishonoured’ by ¢ 
giving her a justification for killing herself: 
she sensed he might not oblige, a panic aros dis 
her justification for killing herself after oe ing 
honoured would be gone. She recalled a ee 
anxiety, culminating in the shooting, follo m his 
& quietness as she called the police ff 
apartment, types 

Questions may be raised about other jctio® 
of thought content in depressions. A as jn ot 
of guilt for some transgression, even 0” ations 
Magnitude, may lead not only to verbaliZ Y 


he mam, 
yf, Whee 


about guilt, but literally to acts which se the 
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depressive does not really believe i t of 
deprecations, One 1s left in the predicar cult: 
viewing his proclamations as charades, 4” ity and 
ant violent acts as those of wanton crue Y view 
depravity. Clinical material would sup Pests wit? 
ofa firm conviction of one’s guilt in patie? 
Such depressions, jatory ae 

In moderate depressions the depreciate ey 
concept and guilt are not as striking: 


con” 
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Structive comments with the dangers 0 | orth 


Spoeye Ss 
Stage of nihilism about the world and on® iden 


< cc! 
ied being appreciated. Fortunately, pt 
avourable changes in the environmen 


drink © 


{that her 


Melancholic violence and cognitive dysfunction 


mei F . 
SS bere in cases to abort destructive 
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What they —— to register the full impact of 
Bey beak nates Cognlitvely, thodrratianality 
aymen as well eand seemingly exaggerated that 
are ge 
Sion of ie sii wen with an agitated depres- 
Stop his torm years standing decided he would 
‘asks. These t on about failures to do routine 
OUsehold re: a S were of a minor nature, such as 
Of interest rig irs, going to the bank for a registry 
and himself haa oe account, which his wife 
aan whenwe sie prompting. Upon wakening 
@ gun which eg directly to a cabinet, removed 
Wife of 35 - een there for years, and shot his 
This act a years’ duration who never awakened. 
er i: to be the elimination of a tor- 
'ch the differe ica of an externalized self in 
Superega eet ntiation between the hypercritical 
Uring the eo e self and that of his wife was lost 
Teality-testin urse of a psychotic regression with 
Was total] "8 lost. Although consciously the act 
Was such Nee ina to him, his reality-testing 
ad no “er immediately called the police. 
© to destro oe of any plan or conscious 
Sep follow, 'y his wife, yet could recall a restless 
the cabj ed by wakening and directly going to 


hs binet 
cid and shooti a i 
© was obtained, ng. A conviction of homi 
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deteen oe this analysis to the cognitive 

inferences Severely depressed permits caus- 
edisposin to be drawn from a series of 
liegs, Stat '§ factors. A combination of be- 

Ves the ments, and feelings about oneself 
tho teste a disposition to proceed as 
Stents Sn Personally distorted cognitive ref- 
Rig © literally true. There need not be 


Kinds inte to a proposition that certain 
Ver ge Cognitions must take precedence 
itio erie affect — the primacy of cog- 
plication affection. However, there is an 
Yitions in n that some of the necessary con- 
‘ortion i at Psychotic depression are the dis- 
b ich fiers and conceptual capacities 
«haviours In depressions. This may lead to 
Ci el are ‘irrational’ and may be 
Yelothyr.:. The cognitive component © 

Ymia holds not only in the affective 
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inclusive or underinclusive thinking and cate- 
gorizations about one’s self and the world. 
The closeness of alternative solutions in psy- 
chotic depressions between destroying one’s 
self, or destroying the world and objects in it, 
has been discussed. The potential for a final 
solution based on distorted cognitive referents 
always looms imminent. 

Attempts to delineate cognitive dysfunction 
have a sociological significance beyond purely 
psychological interest. Legal rules and statutes 
governing responsibility for criminal beha- 
viour are usually framed in terms of cognitive 
functioning. The typical question is whether 
the mental illness or defect has an accom- 
panying cognitive defect, such that the capa- 
city to ‘know’ is disturbed? If so, it permits 
a conclusion that an individual would not 
have known the nature of his criminal acts, or 
that his reasoning was so impaired as not 
to function in appraising the rightness or 
wrongness of an act at a certain time. These 
are merely paraphrases of the McNaghten 
rules. If thinking disturbances are not con- 
fined to schizophrenia, but must include 
psychotic depressions, direct questions about 
the criminal culpability of psychotically de- 
pressed patients are germane. In fact, cogni- 
tive disturbances are not confined to any one 
nosological grouping. They are witnessed in 
many types of psychopathology, such as 
neurotic obsessional thinking or kleptomania. 
A theoretical explanation of such lapses re- 
quires psychodynamic and cognitive models. 
Such routine psychological processes as know- 
ing, appraising, intending, and acting, raise 
further complex philosophical and legal issues. 

The ubiquitousness of the potentiality for 
suicide in severely depressed patients is un- 
questioned. Achieving this end-point of self- 
destructiveness is still a statistically rare event 
from amongst the depressed. More common 
are varieties of self-injurious behaviour. Ex- 
treme forms of indulgence, denial, and con- 
spicuous forms of acting-out are observed. 
Examples are the failure of an executive with 
an annual income of $50,000 to file an income 
tax return, blatant forms of pilfering, high- 
risk activities, as well as overt antisocial 
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i ot so unquestioned yet is the 
ao op i. potentiality for homicidal 
aggression in severely depressed patients. se 
of homicidal aggression against spouses — 
children (infanticides) have been noted, wh ic) 
appear inexplicable even to many profession- 
als, since the individuals do not appear blat- 
antly psychotic or psychopathic, nor do they 
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6 . 
Psychological’ constructs and delusions of persecution and 


‘non-integration’ 


By F. M. McPHERSON,* FELICITY 


t hate me of a series of studies in which 
“Dsycholowice m1 by psychiatric patients of 
to the pr ake nn Constructs (concepts) is related 
in this Wak, of clinical signs and symptoms, 
of dstusion s to the presence of certain types 

hen di in schizophrenic patients. 
People in Pr and differentiating among 
ake akg ‘a some schizophrenics 
I eg ittle use of constructs (Kelly, 
Le. those 1 fon to ‘psychological’ attributes, 
tistics g elating to the personality charac- 
People, ope state and abilities of the 
the clinic: me Schizophrenics tend to exhibit 
Dixon : Signs of ‘flattening of affect’ 
Rush, ee McPherson et al., 19704, 5; 
°rdereg “s They also tend to show dis- 
Tansella (1966) on on the Bannister & 
iSorder 66) measure of thought-process 
Photogra hina involves the ranking of 
logical? Phs of people according to ‘psycho- 
‘honest? Constructs, such as ‘kind’ and 
ixon Ay cass et al., 1971). Incontrast, 
Wective A, ) found no association between 
SYcholo a and the use made of ‘non- 
erring t cal’ constructs, such as those 
f the . the physical features, or activities, 
Confirmed oe in the photographs; this was 
au by R, by McPherson e¢ al. (19704, 4) 
Lisorden ush (1970). Also, thought-process 
°0 the ia Schizophrenics show less disorder 
“ong ae —Fransella task when ranking 
Jen Sis referring to physical attributes than 
Nistey '& ‘psychological’ constructs (Ban- 
almon, 1966; McPherson & Buckley, 

Mc 
¢ t enn et al. (1971) have suggested 
erent an, orca aca patients lack a 
e- tthe: Stable construct subsystem (Ban- 
Tinbueh He. Department of Psychiatry, Royal 
18 ospital, Edinburgh 10, Scotland. 


in schizophrenia 
BUCKLEY* anp JOAN DRAFFAN* 


nister & Salmon, 1966) for the description 
and prediction of psychological events. This 
shows itself in their failure to use *psycho- 
logical’ constructs spontaneously, as in 
Dixon’s (1968) photograph-description task. 
When they are required to use such constructs, 
as in the Bannister—Fransella task, they can 
use them only in an uncorrelated and in- 
consistent manner. If such an abnormality 
exists in the use of concepts, it would seem 
unlikely to be related only to affective 
flattening and thought-process disorder; other 
schizophrenic signs and symptoms, such as 
delusions, would probably also be affected. 
Foulds (1965) distinguished persecutory 
delusions from delusions of ‘non-integration” 
or ‘disintegration’. Persecutory delusions are 
hich the patient believes he is 
being plotted against or harmed by people 
around him. Delusions of ‘non-integration’” 
are those which involve: disruption of the 
patient’s body-image, with him believing that 
something is unusual about his body; feelings 
of ineffectiveness, with the patient wondering 
who he ‘really is’; and hallucinations, which 
indicate a blurring of the boundary between 
self and other. ; 
A patient who believes that he is being 
ersecuted is making various assumptions 
about the attitudes and motives of people 
around him and is thus construing in 
‘psychological’ terms, however abnormal the 
specific constructs may be. It seems unlikely 
that paranoid delusions could be sustained 
in the absence of a reasonably systematic 
and stable set of * psychological’ constructs. 
Delusions of ‘non-integration’, on the other 
hand, seem to imply a disturbance of a 
atient’s awareness of himself as agent and 
a difficulty in defining himself psychologically, 
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of the sort that might be expected if he had 
no stable system for describing and explaining 
‘psychological’ attributes. 

According to this view, patients whose 
‘psychological’ construct subsystem is co- 
herent and stable in structure (though it may 
be bizarre in content) would be more likely 
to exhibit delusions of persecution than 
delusions of ‘non-integration’; however, the 
latter should be more common in patients 
lacking such a system. McPherson (1969) 
confirmed this prediction in samples of 24 
acute and 24 chronic schizophrenics, using 
Bannister—Fransella intensity and consistency 
Scores as measures of the extent to which 
e ‘psychological’ 
udy attempts to 


measure ~ the frequency wit i 
spontaneously generates ‘ 
structs when deserj 
described by Dixon 


* constructs as 
‘ay be expected to 
nee of Persecutory 


METHOD 
Subjects 


Fi fty-five schizo 
Th i 
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. ‘ i ja), 15 
phrenia, catatonia or simple schizophren! )» 
were acute and 13 were chronic. 


Measures 


Pe 
1. Use of ‘psychological’ constructs. Thi 968) 
assessed in the way described by Dixon atient 
and McPherson ef al. (19704, b). The Pie, 
described differences between the peop ae of 
Pairs of photographs, and a content ar oat to 
his tape-recorded responses was carrie ical’ 10 
discover the percentage of Ne 
other types of construct which he 3 indepe™ 
content analysis was done ‘blind’, and vreemel 
dently, by two scorers. Inter-scorer were 
was high. Thirty of the content anal satel 
carried out by scorers 1 and 2; the Spea on the 
between the rankings of the 30, Gabe -psycho” 
Percentage of ‘psychological’ to ‘n gies was 
logical’ constructs obtained by each eee 
+0:95(P < 0:0005). Twenty-five conten this pai” 
Were done by scorers 1 and 3; between rers 3 
"s = +0:93 (P < 0-005). Where scorer 
agreed, the mean of the two percentag d 
used, ind 
wort 


Score was used in the present study- ale of the 
2. Delusions, Next, the Delusion S¢ inisteree 
SSI (Foulds & Hope, 1969) was adm: p3 


ion: Pt 
Five items refer to delusions of persecute rrated 
4, 6, 7 and 10; four refer to ‘non frequen) 
delusions: F2, 3, 7 and 10. The relative jon! 
Of persecutory to ‘non-integrated’ es ae 
#sessed by subtracting the number tient a 
integrated” delusions to which the ory ited 
Mitted, from the number of persecu's dical, 
affirmed. High Positive scores therefore ns, “ 
a predominance of persecutory ong am 
high Negative scores a predominance 
Integrated’ delusions, 


RESULTS J 

Twenty-four patients had ‘P re 
Construct scores of 11-9 per cent oF m 

24 did not differ significantly ff or 

who had Scores of 12-0 per cent oF non. 
age, Vocabulary scores (Mill Hill = 
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Psychological > constructs in schizophrenia 


the < 
or Se err legen to non-paranoids, 
—, Ri portion of males to females. 
than soot ere were significantly fewer acute 
Of 11-9 pe ic patients among those with scores 
Dg be eee Oe A = 
The da two-tailed test). 
ome scores of the 28 acutes and 
Alga sais oe analysed separately. The 
Scores of is had ‘psychological’ construct 
clusion. s¢ per cent or less had a mean 
onderance of - 1-03, indicating a pre- 
© remaini of ‘non-integrated’ delusions; 
Score of mr 18 acutes had a mean delusion 
€rance of 14, indicating a slight prepon- 
erence RR roam delusions. The dif- 
Si8nificant een the groups was statistically 
Pe 0-0 (Mann-Whitney U test: z = 2-48, 
Who had y eto test). The 14 chronics 
Ogical? com 11-9 per cent or fewer ‘psycho- 
~0-64 en had a mean delusion score 
had delusio ereas the 13 remaining chronics 
a also n scores of + 1:31. This difference 
< in significant (z = 3-74; 
decom two-tailed test). 
Wer « ae for those patients who used 
Susly i hve on constructs spontane- 
Persecutoy ave non-integrated’ rather than 
Tanoid hmm existed also within the 
*ranoids wit non-paranoid groups. The 10 
atttsane es scores of 11-9 per cent and less 
With +11 clusion score of — 0-74 compared 
@s 2-77. for the other 17 paranoids 
teen Non-; < 0-02, two-tailed test). Four- 
Struct Pe dire had ‘psychological’ con- 
of oar of 11-9 per cent and less, and 
elusion per cent and more; the mean 
Pectiyer, Scores were —0-79 and 0-00 res, 
*est), Y (2 = 2-82; P < 0.004, two-tailed 
The relati 
logicay ation between the use of ‘psycho- 
“pressed in ane and delusions can be 
Mitted . another way. Of 13 patients who 
9 nly to ‘non-integrated’ delusions, 


ad <« 
lg Psychological’ construct scores of 


Per 

op amed soils or less; all five patients who 
+ 0 per Y persecutory items had scores 
ait cent and over (Fisher exact proba- 


Y test: 
: P < 0-05, two-tailed test). 
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DISCUSSION 


The results were clearly in line with pre- 
diction. Those schizophrenics who made 
relatively little use of ‘psychological’ con- 
structs when describing people in photographs 
tended to admit to delusions of ‘non-inte- 
gration’ rather than to delusions of perse- 
cution. Those schizophrenics who used 
‘psychological’ constructs as frequently as 
normals tended to admit to a greater pro- 
portion of persecutory delusions. McPherson 
(1969) showed that the admitted presence of 
‘non-integrated’, as opposed to persecutory, 
delusions was also associated with disordered 
performance on the Bannister-Fransella test. 
Foulds (1965), discussing personality and 
personal (i.e. psychiatric) illness, suggests that 
it is useful to think of ‘a continuum of 
increasing degrees of failure to maintain or 
establish mutual personal relationships, from 
psychopathy, through neurosis and integrated 
sychosis, to non-integrated psychosis’ (p. 
307). The integrated psychoses are depression, 
mania and paranoia. Only schizophrenics, 
although not all schizophrenics, comprise the 
‘non-integrated’ group, which is defined 
clinically by the presence of thought-process 
disorder, inappropriate affect, e.g. flattening, 
and those delusions and hallucinations which 
involve a disturbance of the patient’s aware- 
ness of himself as agent. 
Foulds argues that these three clinical signs 
are secondary to a disorder of interpersonal 
relationships, which he describes as ‘with- 
drawal without the intention of, or motivation 
for, returning to action, particularly to com= 
munication with others’ (p- 307) and the 
“lack (of) the intention or motive to enter 
into mutual personal relationships’ (p- 312). 
The ability of someone to enter into, and 
sustain, such relationships must clearly depend 
in part upon his being able to discriminate, 
evaluate and make predictions about the 
feelings, motives and attitudes of himself and 
others: in other words, he must possess a 
stable system for construing ‘psychological’ 
events. McPherson etal. (1971) have suggested 
that the infrequent use of ‘psychological’ 
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ixon’s task, and their use 
tires Sn ciple re manner, 
ie ie Bannister—Fransella test, both 
" ‘cat the absence, in a patient, of a stable 
eae f this sort. It is interesting therefore 
aan three of the clinical signs which, 
— din to Foulds, characterize ‘non- 
essa psychoses’ have been found to be 
a iated with abnormal Performance on 
ether the Bannister—Fransella or Dixon 
= ke, i.e. thought-process disorder by Ban- 
ae (1960, 1962), Bannister Fransella 
(1966) and Foulds e¢ aj, (1967); affective 
ane by Dixon (1968), McPherson et al. 
(19704, b), and Rush (1970); and delusions of 


“non-integration’, by McPherson (1969) and 
by the present Study. 
This series of sty 
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Whe : 
day aye a at the age of 74 on the last 
of his workin ichael Balint was at the height 
aS current Be powers. He held major Offices, 
Analytical ee ings of the British Psycho- 
edicine M ciety, editor of the Mind and 
of IN i and Visiting Professor 
© Was in elt the University of Cincinnati. 
aining and a psychoanalytic practice, and 
Psychoanal ee medical students, 
Was lanai $ and general practitioners. He 
to the Theos! yet another teaching trip both 
as at work States and to Switzerland, and 
Psychoanalysis, a new book concerned with 
© wa a 
Sikes in high renown in the world 
Psychologi alysis, while among medical 
€minent =. none in his life-time was SO 
Poureq ae nearly half a century he had 
Psychoanal contributions to the literature of 
Seven ie and medical psychology - 
translated ‘s and well over 100 papers, some 
Sotiallifehad, several languages. His profes- 
er been lived eagerly and vigorously, 
Professions st oe and enriched his two 
Jee Was b medicine and psychoanalysis. 
Swish ge orn in Budapest, the son of a 
Showed <i practitioner. His brilliance 
‘chook fellow and at 15 he was coaching his 
People eee ie His life-long love of classics, 
b ‘tman as anguage (he spoke French and 
1 ean at a ell as Hungarian and English) 
i. be an par but his earliest ambition — 
might a a. sprang from an equal 
a ematicg ec sciences of physics and 
7 1914, but s e began the study of medicine 
mn 1916 <— postponed it for war service 
igveilized. Th en he was wounded and de- 
i 20 and m €n he qualified as a doctor in 
Nti-semitism of 4 in 1921. Because of the 
ag CaPest for = the Horthy regime he left 
Tesearch Pin that year and worked 
mist and biologist. In Berlin 


tr 


he and his wife began to train as psycho- 
analysts, but Balint’s twin interests in people 
and in scientific exactitude were already clear; 
at the very time he was treating his first 
psychoanalytic patients he became a Ph.D. 
in biochemistry. 

In 1924 he returned to Budapest and com- 
pleted with Ferenczi his own psychoanalysis 
begun in Berlin with Sachs. He owed openly 
to Ferenczi a life-long imaginative interest in 
doctor-patient relations and early object 
relations, and to pure science he owed his 
discontent with inexact observation and his 
determination to distinguish observable fact, 
subjective fantasy and theory. 

In Budapest he practised and taught 
students of psychoanalysis, directed the 
Budapest Psycho-Analytic Clinic and began 
seminars for general practitioners, but as the 
years passed racial intolerance grew in 
Hungary, and again in 1939 he emigrated, 
this time to Britain. He began work as a 
psychoanalyst in Manchester, took a British 
medical qualification and became an M.Sc. 
in psychology with a thesis on early infancy. 
At this time his wife Alice died, leaving him 
with their son John, now professor of medicine 
at Albany Medical School. He became 


consultant to the Northern Royal Hospital, 


directed two child guidance clinics in Lanca- 


shire, and remarried. 
After the war he moved to London, worked 


as a psychoanalyst and became consultant 
to the Tavistock Clinic. Following @ divorce 
from his second wife, Edna, he married Enid, 
and with her began his famous research-cum- 
training seminars for general practitioners. 
In 1950 he was Scientific Secretary to the 
British Psycho-Analytical Society and a 
member of Council, and during the 1950s 
was an active member of the Medical Section 
of the British Psychological Society, being in 
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1955-6 its chairman and a member of the 
Council of the British Psychological Society. 
In the years that followed he worked vigor- 
ously and happily at his two interests, 
psychoanalysis and medical psychology. 

His many psychoanalytic writings cover a 
wide spread of interest from aesthetics to 
criminology, from early infancy to old age, 
and are a memorial to his determined questing 
and his unceasing curiosity about the meaning 
of human experience. They show him as a 


early object-relations never ceased, and he 


ituation as their place 


develop his own gifts, 
In the field of medical 


Psychoanalysis to Pedagogi 
with workers 


unded on 
h general 


Obituary 


Practitioners. After some preliminary papers 
On the group dynamics of training and on 
the doctor-patient relation, he published : 
1957 his historic book The Doctor, His Patien 
and the Illness. It had an immediate a ae 
general practitioners all over the world, é 
it offered them new hope and challenge ne 
with its emphasis on ‘whole-person medicine » 


ives of 
changed for all time the very perspectives ° 


general practice. Within a few years ee 
in Britain and in various other parts of a 
world were Meeting together to Pot 
research-cum-training seminars by themet s, 
he described. First the Dutch and —agnh * 
and then the French, and later others me, 
Contact with Balint and required him to wi 
their trainers jn regular international ae 
ferences, They sought him to conduct a 
in their own countries, and began to pu S, 
books which recorded their own new — 
about illnesses and the techniques of gen ed. 
Practice which their new insights allow’. 
His other works in medical psychology» |. 
innovating seminars in brief therapy> “| 
Studies with co-workers on the en 
training, his book with Enid on aie 
therapeutic techniques and his many “" b 
and published papers, were illumined “ 
familiarity with the unconscious transac and 
between People in various settings jied 
Situations, and are a model of aPP 
Psychoanalysis, fp tbe 
Michael Balint experienced little © and 
common conflict between thinking tiv? 
feeling, for he delighted in both; meee 
thoughtfulness about feelings — his ain ture 
others’ — was his life. He was that rare cre? 
~4 scholarly sensitive man of eee ‘a 
elight in Others, his capacity to give 2? ments 
Ove; his enjoyment of vigorous ea it) 
and his gentleness with people, ser a 
the high skills that gave him such salelY.°. 
Mental adventure made him an eX jstS all 
and lovable friend. Medical psycholoe? and 
Over the world are now the pooret heat 


Medical Psychology has lost its st@U" 
Worker, = ee 


ses 
is 


i 

B 
| : J. med. Psychol, (1971), 44, 283 
"inted in Great Britain 
1 


The P. 
els of Perception. By WILLIAM N. 
= _ London: Holt, Rinehart & Win- 
- 1969. Pp. xi+402. £3.00. 


Profes 7 
problem ae aed s Special concern is with 
and the effects sl visual psychophysics 
as With pence learning on perception, as well 
much of what igo In this book he presents 
chaviour from te learned about exploratory 
© expresses hi i own work and that of others. 
Organism as S belief that the current view of an 
lead to some an active seeker of information will 
Contemp hit the most exciting developments in 
Mary emphar: Psychology. The author puts pri- 
‘ation rathe is on data acquisition and interpre- 
tion, but seen la: on broad theories of percep- 

eory and q oe stresses the relation between 


Thirg 
Confey. 
cholo Yerence on the Fundamentals of Psy- 


Perce sien Approaches to the Study of 

demy of ”. (Annals of the New York Aca- 

pp. i Bsscens Volume 169, Article 3, 

seas 8.) Edited by Ernest HARMs and 

York Ac T E. Tressett. New York: New 
ademy of Sciences. 1970. $17.50. 


The : 
os po of a conference held by the 
"eported in cademy of Sciences in 1969 are 
tion of the this volume. They deal with percep- 
World, ese world, perception of the inner 
i €ption in abnormal psychological 


expe, 
Tlence 
an : Ese 
>and perception of creativity. 


Bec. 
” 
aa and Iis Disorders. Edited by 
LBERT J AMBURG, KARL H. PRIBRAM and 
Wilkins Stunkarp. Baltimore: Williams 
ns. 1970, Pp. xi+405. £10.00. 


1S is 
a eect publication of the Association 
oH Orts the et and Mental Disease, and 
wen tion at the cedings of a meeting of the Asso- 
Mo: of pape end of 1968. It includes a wide 
Vi "ren research on certain highly active areas of 
a “l0n. Most nor, The emphasis is mainly 07 
: Ormal aspects of perception as well 


dist 
ur 
bances are considered. 


Short Book Notices 


Contemporary Problems in Perception. Edited 
by A.T. WeLForD and L. Houssiapas. 
London: Taylor & Francis. 1970. Pp. 175. 


£3.00. 

This book reports the NATO Advanced Study 
Institute held in Thessaloniki in 1968. Its aim was 
to collect some of the current strands of thinking 
on human perception which seem likely to be 
important in the future on both theoretical and 
practical grounds. There are three main groups of 
papers. Those in the first group deal with general 
approaches and theories. The second group re- 
ports specific studies, all of which are aimed at 
accounting, in terms of stimuli reaching the eye, 
for features of perception which are often regarded 
as matters of inference and judgement. They 
attempt to specify the necessary and sufficient 
stimuli for certain features of perceptual integra- 
tion. The last group of papers looks at the relation 
between perception and action. 

This collection of papers is of concern to psy- 
chologists and engineers working on problems in 
ergonomics or human factors. 


Hypothesis and Perception. By ERRoL Har- 
pis. London: Allen & Unwin; New York: 
Humanities Press. 1970. Pp. 395. £5.00. 

This book is a sequel to The Foundations of 
ssics in Science, addressing itself to the 
ns which the author expli- 
lier work. A new theory of 
scientific method is developed, directly opposed 
to the theories developed on the basis of Hume’s 
position by such writers as Carnap, Reichenbach, 
Hempel and Nagel. The empiricist theory is criti- 
cized directly, on its own presuppositions, and the 
author attempts to show that it is internally 
incoherent. An epistemology of science is pre- 
sented which looks to C. S. Peirce and R. G. Col- 
lingwood as precursors. The author argues that 
the actual method of thinking employed by scien- 
tists is neither inductive nor deductive, but 
constructive — of systems built up not from par- 
ticular, theory-neutral observations of ‘matters 
of fact’, but always developed from earlier, more 
limited and less cohesive systems, each of which 


Metaphy 
epistemological questio: 
citly left aside in the ear! 
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is a polyphasic unity. The progress of science is 
regarded as dialectical, and successive theories are 
thought to constitute a scale in a progressive, 
dynamic development. 


Image Formation and Cognition. By Marv J. 
Horowitz. London: Butterworth Group. 
1971. Pp. xiii+351. £5.80. 


This book attempts to explain why and when 
people think in visual images and explores the 
motives and controls of image formation. The 
author examines the subject from multiple view- 
points, including those of Psychoanalysis, cogni- 
tive psychology, and neurobiology. The emphasis 
is on images in everyday thinking as well as 
unusual or pathological types of image formation. 


Both voluntary and involuntary experiences are 
closely considered, 


Development, 
Edited by K.J. CONNoLLy, Leiden, Aca- 
demic Press. 197] Pp. xv+393. £6 00 


mental biology 
as paediatrics, 


Odours. ByR. W, Monc 


RIEFF, L, 
mann. 1970, Pp, vii a5 


on: i 
+237. £2.95, it 


Short Book Notices 


F d 
reviews how direct methods of epee 
physiological experiment have yielded the 
useful information. 


Assessment of Brain Damage. By ELBERT ¥ 
RUSSELL, CHARLES NEURINGER and GERAI x 
GotpstEIN. Chichester: Wiley. 1970. A 
+167. £6.25. 


The psychological tests for itan 
developed by Halstead and modified by eS 
have been used increasingly in recent wer des 
the diagnosis of brain damage. This one 
cribes the development of neuropsycho & in 
keys (patterned after the taxonomic Keys tion t° 
biology) based on these tests, their aT ical 
brain-damaged and non-brain-damaged P edict 
and an evaluation of how accurately hen Pf the 
the neurological diagnosis. The valiGty | tia 
keys was established by comparing ths Pea oF 
made by them with neurological findings her diag” 
neurological examinations, EEG, and Om" 
Nostic procedures. The keys were eae Q 
highly valid not only in predicting ie damag? 
absence of brain damage, but whether, i nere, th 
existed, it was in the right cerebral hemisP was 
left, or if it was diffuse, and whether it ys a 
acute, static, or congenital lesion. wore: non 
Presented clearly and in such a way ini! 


brain damage 


Professionals can ‘run’ them with 2 ™" ain 
amount of instruction. In addition — ment 
damage, this method can be applied to val FT 
in Many areas of psychology. eta! 


. in 
A computer program is presented rorTRAY 
and is available to anyone familiar We siot a 
'V Computer language. Only minor Te com 


“ to other 
ecessary to adapt the program 
puters, 


i 
Theo 
Perspectives in Personal Constite ae 
Edited by D. BANNISTER. —— 00. 
demic Press, 1970, Pp. xif+-273. es 
This is a collection of important ee 
Personal construct theory, and inclu bets y 
by George Kelly, Jack R. Adams inkl ae 
Bannister, Fay Fransella, Dennis Mail“ jt 
Holland, Grahame Leman, J. M. M- ; 


) otte™ 
Oliver, Phillida Salmon and John sence 
Should be of major interest to all thos? gt 


i an 
With personal construct theory 


techniques. 


Short Book Notices 


A Psychoanalytic Model of Attention and 
Learning. (Psychological Issues, Volume V1, 
No. 3, monograph 23.) By FRED SCHWARTZ 
and Perer H. SCHILLER. New York: Inter- 
national Universities Press; Folkestone, 
Kent: Bailey Bros. & Swinfen. 1970. Pp. 
134, £2.25, 


Starting with David Rapaport’s postulates 


en attention and learning, the authors have 
sibs Oped an experimental model which can be 
Jected to verification. The work is intended to 
ave implications for experimental and clinical 
Sela and to contribute to the integration 
; Lani observed in the laboratory and the 
Sitges Situation. The authors believe that the 
ani By 0 testing selected portions of psycho- 
yue theory with the experimental method 


ma’ : Sep aaa ahaa 
_ 'Y have important methodological implications 
3 Psychoanalysis, 


eet Thinking in the Child. By Monique 
AURENDEAU and ADRIEN PINARD. New 
ie International Universities Press. 

- Pp. xvi+293. $7.50. 

_ This stud 
'Ng is b 
Childre 
tested 


Y of the development of causal think- 
ased on the examination of a group of 500 
aged from 4 to 12. They were individually 
a ie qentonnshes and material similar to 
Ments of y Piaget, but adapted to the require- 
Specific oe standardized testing. The 
dream ‘ cas investigated are the concept of 
clouds, ant concept of life, the movement of 
tities : — floating and sinking of objects. 
Wi phn 9 by this investigation are analysed 
tom the = ingenuity, and ample illustrations. 
authors" children’s Protocols demonstrate the 
Ss methodological approach. 

cartier ee of their results the authors subject 
wire of causal thinking to a criti- 
Contradictory findings clarify many apparently 


Toke ‘ - 
“ssor Piaget has written a preface to the 
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book, and confesses to his own surprise at 
realizing the value of the authors’ approach. 


The Development of the Concept of Space in the 
Child. By Monique LAURENDEAU and 
ADRIEN Pinarb. New York: International 
Universities Press; Folkestone, Kent: Bailey 
Bros. & Swinfen. 1970. Pp. ix+465. $12.50; 
£6.25. 


This volume presents a detailed critical analysis 
of five experimental tests, devised by Piaget, and 
designed to shed light on the methods by which 
children form their concepts of space. The tests 
are concerned with stereognostic recognition of 
objects and forms, construction of a projective 
straight line, localization of topographical posi- 
tions, concepts of left and right, and coordination 
of perspectives. 

The tests were administered to a substantial 
sample of subjects at each age-level between the 
ages of 2 and 12, distributed at 6-month intervals 
up to the age of 5 years, and at 12-month intervals 
thereafter. 


Minnesota Symposia on Child Psychology. 
Volume 4. Edited by JoHN Hitt. Minne- 
sota: University Press; London: Oxford 
University Press. 1970. Pp. ix+275. £2.40. 


This volume contains six papers by eight con- 
tributors: ‘The Effects of Early Life Experiments 
on Developmental Processes and Susceptibility to 
Disease in Animals’ by Robert Ader; *The Ante- 
cedents and Adult Correlates of Academic and 
Intellectual Achievement Effort’ by Virginia C. 
Crandall and Esther S. Battle; ‘The Role of Peer- 
Group Experience in Moral Development’ by 
Edward C. Devereux, Jr.; ‘The Development of 
Motor Skills and Social Relationships among 
Primates through Play’ by Phyllis Jay Dolhinow 
and Naomi Bishop; ‘Systems of Perceptual and 
Perceptual-Motor Development’ by Herbert L. 
Pick, Jr.; ‘Mental Elaboration and Proficient 
Learning’ by William D. Rohwer, Jr. 
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i A. RATCLIFFE. 
hild and Reality. By T. 
grhier Hempstead: Allen & Unwin. 1970, 
Pp. 141. £2.00. 


jects dealt with in this book include 
Piensa with children, school Phobia, 
dolescence, the problem family, relationship 
aiaees and casework, the _ three-generation 
family, and child guidance techniques, The author 
relates basic theoretical concepts to Teality and 
practical situations, emphasizing the importance 
of environmental factors in understanding and 
working with children. 


Modern Psychopathology. By THEODORE Mit- 
Lon. Philadelphia and London: Saunders, 
1969. Pp. xx+681. £4,574, 


This substantial volume deals with historical 


es, clinical analysis, 
nic factors, 


actions, biophysical 
hes to treatment, and 
to treatment, A com- 


Symptoms of Psychopathology: @ Handbook. 
Edited by Cuary 


ESG. Costexto, New York 
and Chichester: Wiley. 1970, Pp. 679, 
£7.50. 


Treatment or Diag 


nosis: a Stud, 
Prescriptions in General Pra 


Cock. London: 
1970. Pp. XViii+ 182, £2.75, 


The continual rep 


etition of Prescriptions, Often 
Over a period of 


Many years, is discussed in this 


Short Book Notices 


ae ich has pre 
book. It is an aspect of siecipad pam a 
viously escaped measurement an tes concerne 
this book consists of a series of studi criptions in 
with the prevalence of repeat a as with a 
a number of general practices, as be relationship 
examination of the doctor—patien 

involved in these cases. 


‘STERSON: 
The Leaves of Spring. By AARON ; 970. PP: 
London: Tavistock Publications. 
XXXV +278. £3.15, 


ing of mad- 

The author attempts an a dopa ie nt 0 
ness in our society, and the ps ersons i 
a method of studying families an oP aie poo! 
their social contexts. The first eet study of 
contains a major phenomenolog! devoted toa 
a mad family, and the second part rl y and 
discussion of the author’s methodo Fe case a 
Principles embodied in it. He Se. to deal Wit’ 
a new type of professional age refers tO thi 
Personal and social problems, an discusses! 
as a science of social intervention. er microsoe ia 
Possible principles in relation to rere 
Situations as the psychoanalytic re jal situat!© 
the study of families, and to macrosoc 
Such as social revolutionary struggle. 


ment ue 

Loss and Grief: Psychological ai ARD 

Medical Practice. Edited bY pavl? 

SCHOENBERG, ARTHUR C. tN ew 

PeRETZ and Austin H. Ruse avers 
York and London: Columbia 

Press. 1970, Pp. xi+398. £5.65. 


A symposium held at arate 
nurses, doctors, psychiatrists, psy ians, 1 
logists, social workers and theo a incre 
Ported in this volume. It reflects le ob 8 a 
interest in the Practice and iene a patie 
comprehensive approach to the ca ofessio™™. 
in different branches of the health pr erned W 
is intended for those who are cone 
education in this field. 


includin’ 
soe 
5 Se 
sing 
os? 


pss 
; MEN?) 0; 
Concepts of Depression. By em £2.57 

London: Wiley. 1970. Pp. xiii+ 


Paper, £1.35, ot a reve 

This brief volume attempts to Prepressio® ral 
of all the important aspects of oer eenavi a 
Mania. It includes material from sychop?. : 
Pharmacological, biochemical, ae 
logical, 8enetic, and therapeutic sour 


Short Book Notices 


The Human Aspects of Sexual Deviation. By 
Eustace Cuesser. London: Jarrolds, 1971. 
Pp. 256. £2.25; published simultaneously as 
Atrow Paperback, 40p. 


a discusses sexual practices and 
the od which would appear to deviate from 
ale = norm. In actual practice normality 
foiee. hes definition—as do both deviation 
itis eee The author attempts to show that 
etateestor’ S attitude to varying forms of sexual 
‘bai ¢ n which largely determines what we 
Put:to - normal and abnormal. Actions abhor- 
Sither + aie can be enjoyed by others; but, the 
atts wa there is a great difference between 
merely “e are antisocial and those which are 
Nusual and perhaps bizarre. 


S . 
acher-Masoch: An Interpretation. By GILLES 


FLEUZE, (Together with the entire text of 
me in Furs.) London: Faber & Faber. 
71. Pp, 248, £2.50. 


oles Study of Leopold von Sacher-Masoch, 
intagreteee erotic stories led Krafft-Ebing to 
8S the o ES his name, masochism is not regarded 
More a of sadism, but as something much 
Suffering ps: and complex than the enjoyment of 
and eyes The author applies the techniques 
Ctiticism of - “i a psychoanalyst to a literary 
that it ig fr asoch’s writings, on the principle 
tions the literature that the original defini- 
de Sade ‘ar so it is to the literary values of 
discover =e Masoch that we must return to 
cluded = SiR TItigs and differences. 
asoch’s 1 ith Deleuze’s Interpretation is Sacher- 
Which ig ah famous novel, Venus in Furs, 
curate a lished here in the first complete and 
Sion to appear in this country. 


Active_Pace; 
mn Passive: the Crucial Psychological 
Pegi By Eprita Friep. New York: 
ne & Stratton. 1970. Pp. ix-+222. $7.95. 


T 

anatyeeet takes issue with the classical psycho- 
Teedom Stl: sai that the chief human goal is 
Vitality sees tension. The ideals of activity and 
Subject of eo the blocks in their path, are the 
Pist. The pr book by a practising psychothera- 
Most insidiou Or regards passivity as one of the 
Sains and pervasive threats to a full life 
motional well-being. 
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Psycho-Analytic Insight and Relationships: a 
Kleinian Approach. By \scA SALZBERGER- 
WITTENBERG. London: Routledge & Kegan 
Paul. 1970. Pp. xvii+178. £1.50. 


The author attempts to demonstrate, through 
theoretical exposition and the use of case material, 
the ways in which Melanie Klein’s main concepts 
and theories may illuminate the practice of social 
casework. While these theories are often complex 
and controversial, this account is aimed at en- 
abling social workers to judge the relevance of 
the Kleinian approach for themselves. 


The Hands of the Living God. By MARION 
Mixner. London: Hogarth Press. 1969. Pp. 
xxxi+444. £3.15. 


This is the story, by the author of A Life of 
One’s Own and On Not Being Able to Paint, of the 
treatment, lasting over 20 years, of a single patient 
who suddenly and spontaneously discovered the 
capacity to do doodle drawings. It was partly for 
this reason and also in order to clarify, both for 
herself and for others, what she was learning from 
her patients that Mrs Milner wrote this book. 
However, the author sees the ultimate stimulus 
coming from the drawings themselves, with their 
deep unconscious perception of the nature of the 
battle between sanity and madness. Over 150 of 
the patient’s drawings have been reproduced, and 
it is these which, closely linked with Mrs Milner’s 
sensitive and lucid record of the therapeutic en- 
counter, give the book a unique and compelling 
interest. 


Research at the Hampstead Child-Therapy 
Clinic and Other Papers. By ANNA FREUD. 
London: Hogarth Press. 1970. Pp. xii+575. 
£5.00. 


This is the fifth volume in a series which ulti- 
mately will constitute the complete collection of 
the writings of Anna Freud. The material that it 
contains was written during the period 1956-1965, 
and much of it has never been published before. 
For example, the volume contains Anna Freud’s 
hitherto unpublished communications outlining 
research projects and activities at the Hampstead 
Child-Therapy Clinic. The volume includes papers 
addressed both primarily to psychoanalysts and 
those meant for non-analytic audiences as wel] 
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i ‘hoanalytic Concepts on Metapsycho- 
"en Cetin ee and Other Subjects. 
The Hampstead Clinic Psychoanalytic Lib- 
rary. Volume Iv. Edited by Humperto 
NaGerA. Hemel Hempstead: Allen & Un- 
win. 1971. Pp. 233. £3.25. 


Seventeen subjects have been selected on the 
basis of their relevance for the understanding both 
of psychoanalytic theory and of human behaviour 
in general. The volume Outlines the development 
of Freud’s theories regarding such subjects as 
fixation, regression, cathexis, conflicts, anxiety, 
ambivalence, reality testing, transference and 
countertransference. Some of these subjects have 
been chosen because of the many misconceptions 
and misunderstandings which surround them. As 
in previous volumes, the development of each 
concept is described from its conception to 


Freud’s final formulation and detailed references 
are given. 


Basic Psychoanalytic Concepts on the Theory 
of Instincts. The Hampstead Clinic Psycho- 
analytic Library, Volume m, Edited by 
HUMBERTO NaGera. Hemel Hempstead: 
Allen & Unwin, 1971. Pp. 136, £2.50. 


Modern Psychoanalysis, 
Marwor, London: Basi 
Xili +732, £7.00, 


patterns of psychoa; 
the American Ac. 
authors explore ne 
theory and therapy, anq examine the growin 

interaction between Psycho; i : 
behavioural Sciences, 


the 
nalytic thought 
ademy of Ps 


Short Book Notices 


‘ological 

, ologica 
discipline into the mainstream of psy manger se 
thought, making use of systems ace a 
tion processing, the constructs of adap 


learning, and other tools and findings. 


cho- 
The World Biennial of Psychiatry “we 
therapy. Volume I. Edited oY sri Pp. 
ARIETI. London: Basic Books. 
xiii+ 622. £9.35. 


This is the first volume in a major a tonti? 0 
the field of psychiatry. Under the ¢ ternational 
Dr Arieti, with the guidance of an il every 
advisory board, The World Biennial st develop” 
two years, attempt to present the late’ ions made 
ments and the most valuable contributt hout the 
in psychiatry and related fields wae ae new 
world. Volume I covers four main linical stud: 
developments in psychiatric theory, ¥ ical studies 
ies, childhood and youth, and biologi 
in Psychiatry. 


eries in 


Exot 


: ition. By ELC” 
Clinical Psychiatry, Third gett Bail 
SLATER and Martin Roru. Lon xvi t 904 
liére, Tindall & Cassell. 1969. Pp- 


£7.00. 


This major work, first published in 
“ppears in its third edition. The new orta 
cludes further recognition of the ‘acon e 
epidemiology in mental disorder, wititatio® fe 
Sequences and the problems of rehabi tanding © 
relevance of the advances in uncer of ment 
Physiological and biochemical uit 3 in Vv 
disorder to the therapeutic approac' text f 
States is discussed, and much of the w caplet 
book has been rewritten or revised. ‘a easing Ve 
©” social psychiatry reflects the “ene of * 
Portance attached to this subject. lly ¢ 
other chapters have also been radica ie 
and many new illustrations have bee? 


1954, 20% 

A yp- 
dition 
e ie 


ou: 
the 


jtion- ye 
Psychiatric Dictionary. Fourth Edi ford 


; 5. 
LELAND E. Hinsie and ay i 
BELL. London: Oxford Univer: re 
1970. Pp. j 816. £7.00. tho 
Te tec, arene 
In the fourth edition of this wo 


a 
have met the demands of an increasing Or th ; 
and the Tevisions of archaic definite a of an 
addition of 1400 terms, and the oe ume ies 

more, expanding the cae new o? 
nearly 10,000 psychiatric terms. T! 


Short Book Notices 


Cover topics in the areas of community and social 
a ; fundamental genetics; new knowledge 
ae chemistry and of enzyme action and 
ioe 7 Sch neurophysiology of sleep, dream- 
Watioustre and memory; differentiation of 
thd ee ee of mental retardation; rehabilitation 
disorder: crapy; primary prevention of mental 
velopment ce dependency and drug abuse; de- 
therap ~~ Studies; crisis intervention, brief 
‘heirs a behaviour therapy; and psycho- 
lepticg saat including tranquillizers, thymo- 
ies . . Paap Throughout, definitions are 
80 Word ¢ form of clinical observations, and are 

Tded that their meaning may easily be 


ra 
Stasped by the layman as well as the professional. 
General 
stems Theor i 
Edited y heory and Psychiatry. 


ts by Wittiam Gray, FREDERICK J. 
Ch t and Nicuoras D. Rizzo. London: 
Urchill. 1969, Pp. xxii+481. £6.25. 


This Vv 
Ment ¢ Olume focuses on the history and develop- 


Psychiat systems theory, the evolution of 
its Pioneers ah in the theory, and the work of 
Systems theor oe first part introduces general 
ving Ssteme. in relation to broad areas such as 
“ation. "The se symbolism and human communi- 
application on part deals directly with the 
including a unity; € theory to psychiatric areas, 
tion exchan vying theory of cognition, informa- 
Srative mae i the time domain, and an inte- 
Partattemn ion Of mental disorder. The final 


™pts to de! 3 a 
Applicat: monstrate the va 1 
Pplications of this theory riety of clinica 


less nits 
Pome for Social Workers. By ALISTAIR 
ork end WALLACE McCuLLocu. New 

. eh. se Press. 1969. 
$4.75 (€1.50), . (£2.10); flexi-cover, 
While thi 
Psychiatry, 
Orkers jn 


'S IS not a comprehensive textbook of 
itis a work specially tailored for social 
Tequent ¢ eke who are bound to come into 
NC problem j with situations where a psychia- 
Attempt fe ie an important factor. The authors 
View o ps he a well-balanced and non-sectarian 
are of ¢ i latry, Stressing those aspects which 
Worker interest or importance to the social 
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Religion and Medicine: a Discussion. Edited 
by M.A.H. Metinsxy. London: SCM 
Press. 1970. Pp. viii+ 146. £1.25. 


The Institute of Religion and Medicine was 
founded in 1964 to provide a forum for discussion 
between doctors, members of associated thera- 
peutic professions and religious leaders, to pro- 
mote mutual understanding for the benefit of 
those in need. This book collects together a num- 
ber of papers, the majority of them published for 
the first time, which represent varied aspects of 
the thinking of its members. 


LSD, Marihuana, Yoga and Hypnosis. By 
THEODORE X. BARBER. Chicago: Aldine. 
1970. Pp. xii+337. $8.95. 


This book attempts to explain the psychological 
and physiological effects of the major psychedelic 
drugs as well as the minor ones. Yoga and hypno- 
sis are included. After a review of the scientific 
research on the subject, the author questions long- 
held assumptions on each of these topics, and 
attempts to analyse the phenomena associated 
with them. He questions the hypothetical con- 
structs that have been traditionally used in theories 
of the phenomena, and delineates the antecedent 
variables that are causally related to them. 


Drug Dependence. Advances in Mental Science, 
Volume 2. Edited by Ropert T. Harris, 
WititiAM M. MclIsaac and CHARLES R. 
ScuusTer, Jr. Austin and London: Univer- 
sity of Texas Press. 1970. Pp. xiv+342. 
£4.75, 


This volume brings together such diverse groups 
as physicians, lawyers, research scientists, social 
workers, and representatives of the Narcotics 
Bureau of the Department of Justice in the U.S.A., 
in an effort to present a cross-section of current 
opinion on drug use and drug dependence, and 
the results of recent research in the various fields. 
The book includes material on the treatment of 
addicts by the use of narcotic antagonists and the 
continuing search for strong analgesics with 
reduced dependence capacity. 
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Drugs from A to Z: a Dictionary. By RICHARD 
R. LinGEMAN. London: Allen Lane The 
Penguin Press. 1970. Pp. 262. £2.50. 


The author lists natural and pharmaceutically 
produced drugs, describing their Properties and 
effects, their chemical uses, and the likely conse- 
quences of misuse. Slang terms, as well as more 
orthodox names, are given, and an attempt is 
made to relate the argot to the user’s attitude 
towards his drug, to the mystique of drug-taking 
and its sociological repercussions. 

Use is also made of quotations from literary 
sources showing both how a particular term is 


used and how the act of drug-taking has been 


turned from a private experience into the shared 


mythology of a group. The appendices list the 
non-synthetic derivatives of opium, morphine and 
cocaine; and the generic and trade names of 


barbiturate, amphetamine and combination drugs 
available in the United Kingdom, 


Childhood and Destiny: the 7; triadic Principle in 


It is the author’s fi 
ciples outlined in thi 
the extent to whith 


TM Conviction that the pri 
© prin- 
is book, = 


Short Book Notices 


Program Evaluation in the Health ee 
Edited by HERBERT C,. SCHULBERG, —_ 
SHELDON and FRANK Baker. New Yor : 
Behavioral Publications. 1970. Pp. xviil 
582. $19.95. 


This is a reference work designed = eh: 
researcher and practitioner concerned with oe 
ating health programmes, Some three h, The 
Papers explore the areas of interest to both. s in 
administrator is informed of the complexitie ore 
programmeevaluation and is helped to a “ 
Tealistic judgements. The researcher ants ani 
tions raised by the gaps between concep t to 
techniques, areas in which he may we and 
develop solutions. The goal attainment mo majo" 
the systems model are identified as the two i005» 
approaches to evaluations. There are five Tsu 
dealing with ‘Concepts and General es an 
“Research Designs’, ‘Evaluation Lacon RE, 
Indexes’, ‘Examples of Programme ey ee 
and the ‘Implementation of Research Fin 


yRIL 

Mental Illness and Civil Liberty. BY atid 

GREENLAND. Occasional Papers val 1970. 
Administration, no. 38. London: Bell. 

Pp. 126. £1.60. pealth 

I- 


This study of the operation of Mental is @ 
Review Tribunals in England and ane the 
Most entirely concerned with describing 
tribunals function in practice as well ta 
The first chapters outline the poobkee relop™ i 
illness and ciyj] liberty, tracing the we ing in 
of the Mental Health Act 1959, illustr@tl? and 
Common ways of compulsory an basi 
discharge from mental hospitals and 1A oe 
facts about MART rules and proceduret nil 
cription of an empirical research follows» ’ ceive 
the study of 1250 tribunal applications © of 
in 1963 is described. A follow-up SUSY.) by 
Patients who were discharged from a is 


(e) 
theory, 
tal 


a tribunal is included. A number of defect rote 
tribunal system, in particular the lack Sitiat® i 
tion for certain patients who cannot at . Lo 
*ppeal against detention, are describ°l je t 
author argues that the Mental Health endo” 


Tribunal should be replaced by an 1” 
Commission, 


Short Book Notices 


Th . 
labia | Sociotherapy. By MARSHALL 
N. London: Yale Universit 
1970. Pp. 345. £5.65. ene 


The 
kind bs te go the sociotherapist as a new 
chologist, mu n. He may be a psychiatrist, psy- 
a hdc social worker, nursing aide, 
therapist, i ae worker or occupational 
ceptual tools aces tasks requiring special con- 
fhe! thocress “4 skills. The book presents both 
Working of oe framework and the day-to-day 
analysis. of ‘ © sociotherapist, based on the 
Years, of phar daily log, over a period of two 
analytical. munity meetings at a small psycho- 
Y orientated psychiatric hospital. 


Learn 

* gga of Behavior Therapy. By 
Pants, N H. Kanrer and JEANNE S. 
1970, p AN EME York and London: Wiley. 

sth ebdbisghag 
inne the experimental bases of 
Teader with egal Ei such a way that the 
May, it is ae sophistication in psychology 
Cient not ed, gain a practical understanding 
only to apply specific methods of 


ehavj 

. 10ur t 

in practi herapy, but also to make innovations 
Ice or research 


Four P. 
Sychotherapies. By LEONARD HERSHER. 


Ondon: 
£2.60, n: Butterworth. 1970. Pp. xii+152. 
This ig 
Client. a book about the theory and practice of 


cel 
haviour au therapy, rational-emotive therapy, 
Sents the vibes , and psychoanalysis. It repre- 
erapy? as ae of an ‘Institute on Psycho- 
in 1965, in which representatives of 


these f 
** four * & 
cir coe of psychotherapy discussed 


Expep; 

Per : 

dons in Groups. By W. R. BION. Lon- 

Cience Sayers Publications. 1970. Social 
‘aperback, Pp. 198. 75p. 


This j 
Sa 
Publisheq oy ales reprint of the book first 


Treq, 
tm 
bast en Children. By Davip MACLAY. 
Pp, agp empstead: Allen & Unwin. 1970. 
Th this — paper, £2.25. 
Niques a author describes the work and 
in a modern child guidance clinic. 
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The methods used in helping emotionally dis- 
turbed children and their parents are explained. 
together with the causes of psychological stress. 
The symptoms and treatment of neurosis, delin- 
quency and educational and personal problems 
are discussed. This is a book written by a non- 
analyst with a wide experience of therapy, and is 
directed towards those psychologists and psy- 
chiatrists who treat children but are not ana- 
lytically trained. It also aims to be of interest to 
parents, teachers, social workers and play leaders 
who are not especially concerned with problems 
of children, but who wish to deepen their under- 
standing of child behaviour. 


Mental Illness in Childhood. By V. L. KAHAN. 
London: Tavistock Publications. 1971. Pp. 
xix +219. £3.00. 

The needs of children suffering from severe 
emotional disturbance cannot always be met from 
the resources of the normal home or educational 
setting, Such children often fail to respond to 
treatment in a psychiatric ward. The unit des- 
cribed in this book was set up to provide residen- 
tial treatment for a group of such children, whose 


diagnoses included various forms of psychosis and 


subnormality as well as behaviour and personality 


disorders. 
The author gives 2 detailed account of the 


management and treatment of the children under 
his care at West Stowell House between 1959 and 
1965, a period during which a small, conventional 
subnormality hospital was transformed into a 
‘family-based’, domestic living-unit providing in- 
tensive care to support the child while therapeutic 
and educational processes were carried out. The 
use of drugs, in these circumstances, could be 
radically reduced, permitting more accurate assess~ 
ment of personality and greater refinement of 
diagnosis. Moreover, the effects of institutional- 
ization were diminished, and education became 
a possibility in place of mere training. Sixteen 
selected case histories are presented in depth, but 
the study is based on a total of 71 cases treated. 


bled Children in a Troubled World. By 
EpiTH BUXBAUM. New York: International 
Universities Press. 1970. Pp. 341. $6.00. 

Dr Buxbaum, who is a distinguished educator 


child psychoanalyst, has rewritten many 01 
shed papers and added new 


Trou 


and 
her previously publi 
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ones for this book. The theoretical Papers deal 
Principally with problems of Psychosexual de- 
velopment, ego functions, separation and identity, 
and aggression. These are substantiated and 
developed by extensive clinical material in the 
second part of the book. The final section con- 
tains the author’s presentation of her first-hand 
children, made 
nd consultant to 
Oranim, the child 
n Israel. The de- 
problems of such 
lar light on sleeping 


iety, toilet training, 
scents, 


Toward a Typology of Juvenile Offenders: In. 


Plications for Therapy and Prevention, By 
SHELDON and 


This work is a contin 
Sheldon and Eleano 
nature of delin 


© and opinio 
Sorts of services, Pri 


n OS of q 
fessional we 


Out their views 


; id Tacti 
and the Juxtaposition of the views as ee 
professionals shows Some of the Teasons wh 
people do not y 


, ds of birth 
control and Suggests Ways in which 
helped to do so, 


Short Book Notices 


OBERT 
Marriage in Life and Literature. «| be 1 Lib- 
SEIDENBERG. New York: Philosop 
tary. 1970. Pp. ix+307. $5.95. 


not 

The author takes the view that alas 
only bring their problems into rote pT He 
Marriage brings problems to people uate under 
Suggests that there has been an a oes for 
Standing of the erosive aspects ae in certain 
certain individuals, He believes that - to} 
cases the renunciation of living ave illness 
woman is excessive, may lead to a deteriora” 
and often results in a gradual TT cel taki 
tion from Sensory deprivation. _ and belles" 
€xamples from both clinical materia attrition 
lettres to demonstrate some of the rospec'® 
which occur in marriage as well as the P' 
for growth. 


Tee 
Contraception and Sexual Life. By ica 


Pub 
TUNNADINE, London: pp er, 60P- 
tions. 1970, Pp. xv-+80. £1.25; pap f 


‘ ways 

In order to explore more ager : 
helping those seeking bessacaay ee planning 
8Oup of doctors working for the ona fe develo 
Association began, in 1960, an attemp notiona! “" 
Psychophysical skills to meet the: en atients # 
well as the Physical problems their ar ge wa' 
vealed. In the course of this study, kno in women 
8ained of the nature of sexual anxiety oblems “ 
and of frigidity itself. These were P 4 emotion 
Volving the interaction of physical a py a te h 
factors that Could best be iL ieprageret a 
nique combining edie oO uf 

@ normal 8ynaecological examina f the $ 

00k the author describes the use 0 n her oF 
nique, with Case illustrations drawn from 
and her Colleagues’ clinics, 


py 50° 
Facts about Sex: a Basic Guide. ny: 


a 
GORDON. New York: John Day COMP 
1970. Pp, 48. $3.95, je wh” 
This is a book about sex for young Lae Kor 
Feally do not like to read but who ene 3 ark 
about the Subject. It is short, direct, COM fa 


es . an 
cnlightening, with practical advice 
©xplanations, 


Short Book Notices 


A 7 
ag Years of Psychology. By J.C. 
(eo and Donatp J. West. New York: 
national Universities P: 
34, nae ies Press. 1970. Pp. 


Bete substantially enlarged, revised edi- 
than ais - which made its appearance more 
4 developm, ecades ago. It brings up to date 
ete 
- West has is third revised edition, Dr Donald 
also extend undertaken needed revisions and has 

nded and updated the concluding section. 


Ex . 
bees in the Behavioural Sciences. 
ae y Ropert BorGER and FRANK 
Pree , ondon: Cambridge University 
- 1970. Pp. xii+520. £5.00. 


This j 
mits ‘ pote viene of conceptual disagree- 
asked a numb behavioural sciences. The editors 
© put forw: er of distinguished contributors each 
Critiques a a point of view, others to write 
e first auth ese expositions, with final replies by 
Televance pram The chapters included discuss the 
Social phen psychology to the explanation of 
eter M Hon (by George C. Homans and 
haviour ‘b au), the Skinnerian analysis of be- 
arl H, Pb R. A. Boakes, M. S. Halliday and 
of piRongh ram), explanation and the concept 
Nister), Bt (by H.J.Eysenck and D. Ban- 
Noam Cho ems of explanation in linguistics (by 
idea of ps0 niskey-endl Max Black), Freud and the 
arrelhe to science (by Frank Cioffi and B. A. 
amlyn Petr ee: and behaviour (by D. W- 
idualism ; A. J. Watson), and situational indi- 
10, sain the emergent group-properties (by 
om and Robert Brown). 


mM 


Critie;. 
oie and the Growth of Knowledge. Edited 
Lond i Lakatos and ALAN MUSGRAVE. 
on: Cambridge University Press. 1970- 
P. viii+282, £3.50, 


This 
Work nt oi arose out of a symposium on the 
air, at omas Kuhn, with Karl Poppet in the 
an international colloquium held in 


Ondon ; 
Statement of | 965. The book begins with Kuhn’s 
Offering criti his position, followed by seven essayS 

Uhn’s Sa and analysis, and concludes with 
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Determinism, Free Will, and Moral Responsi- 
bility. Edited by GERALD DworKIN. Hemel 
Hempstead: Prentice-Hall International. 
1970. Pp. vi+217. £3.00; paper, £1.00. 
This book contains a balance of historical and 

contemporary selections and of both positive and 
critical material. The problem of free will and 
determinism is an ancient one, but it has acquired 
new interest in the light of substantial progress in 
psychology. This volume, besides exploring the 
relations between these two concepts, grapples 
with the meaning and justification of deterministic 
and libertarian claims. 


The Theory of Meaning. Edited by ADRIENNE 
and KelTtH LEHRER. Hemel Hempstead: 
Prentice-Hall International. 1970. Pp. viii-+ 


216. £3.00; paper, £1.00. 

Few philosophical problems have attracted as 
much interest, Or made as much progress, in 
recent years, as has the theory of meaning. This 
volume, after dealing with the shortcomings of 
the many traditional theories of meaning, probes 
the strengths and weaknesses of the speech-act 
and theoretical linguistic approaches to meaning. 


sophy of Science. Edited 
py. Hemel Hempstead: 
al. 1970. Pp. xviii 


Readings in the Philo 
by BARUCH A. BRO! 
Prentice-Hall Internation: 


+367. £5.00. 


This anthology is div 


Section I contains scient 
diction. Section II relates to the structures and 


functions of scientific theories, while Section il 
is concerned with the confirmation of scientific 
hypotheses. These problems | have been chosen 

ir central position in regard to the 
nce. In all, this anthology pro- 
major issues in this area of 


philosophy. These are presented with criticisms of 
each position included. Important recent works 
in the area, with particular reference to post- 


World War II studies, are emphasized. 


ided into three sections. 
ific explanation and pre- 
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The Principles of Scientific Ti hinking. By 
R. Harré. London and Basingstoke: Mac- 
millan. 1970. Pp. viii+324. £4.50. 


The author seeks to establish the principles at 
work in scientific thinking, and attempts to de- 
velop them in a systematic way as an alternative 
theory to that of the logical empiricists and posi- 
tivists. The principles of model-building as an 
analytical tool are extensively explored, and roles 
for the rational discipline of the imagination are 
developed. In this way the role of the imagination 
in constructing theories is emphasized in Opposi- 
tion to the inductive approach of the logical 


positivist tradition, care being taken not to slip 
into psychologism, 


Behavioural Worlds, By P.G. HERBsT. Lon- 
don: Tavistock Publications, 1970. Pp, xj 
+248, £2.50, _— 


Using classical Physics as a scient} 
a Scientific mo. 
author assumes that it j oe 


Short Book Notices 


measurement scales, which, moreover, can ee 
with time. The present volume describes ue 
niques for the systematic and : cater a 
of single cases as applied to the consideratio alee 
autonomous group functioning, pupil-task ae 
tionships, family processes, and organizati ory 
behaviour. It constitutes an extension of a ae 
and methodology first set out in athe el 
Autonomous Group Functioning, published se. 


iT 
Language, Minds and Knowledge. By ; sar 
Horeman. London: Allen & Unwin. | 
Pp. 164. £3.50. ‘ng tO 
The author begins his inquiry by attempt al 
answer the questions ‘What is a pilot Yeo! 
argument?’ * Why accept one philosophice’ 50 
rather than another?’ He analyses different ‘ia 
Philosophical argument, and suggests ade , 
Tejecting defective philosophical theories oa t 
and criteria for choosing between accepta es six 
competing, theories. He then distinguish’? | 
Senses of ‘a private language’ and or pri 
question of whether or not there can alysis 
vate language. This discussion leads to an cond? 
of solipsism and to an explanation of the ©) 


of mind and an analysis of the a 
complex. 


British Journal of LEARNING AND SLEEP: 


M . 
7 edical Psychology THE THEORY AND 
S one of over 50 learned journals PRACTICE OF 


Published b i P P 
P y Cambridge Universit 


Tess. 


bridge Sovetigiyg catalogue of Cam- 
bie ie including details of 
Laie ae ae available from the 
Pee ew York offices of the 152 pp. 17illus. P Cc 
: , 7 7 B aper Covers 
ordered fee Rai i may be anna oe 
ooksell i 
er or direct The concept of ‘sleep-learning’ is based on audio- 


fro 
m the publishers. 
verbal learning that occurs during reduced con- 


scious awareness. The author has specialized 


Cambri 
ridge Uni . 
ge University Press comparative knowledge of Western and Russian 
approaches to psychology, and this book will be 


Bentl 
ey Hou 
se, 200 Euston Ri 
oad 
London NW 1 2DB of interest to psychologists, neurologists, educa- 
tionalists, and intelligent laymen. 


Ameri 
erican Branch: 32 East 57th 
Street 
New York, N.Y. 10022 JOHN WRIGHT & SONS LIMITED 
Bristol, England BS8 1EX 
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The oedipal situation in male transsexualism 


By LAWRENCE E. NEWMAN AND ROBERT J. STOLLER* 


Studi 

Gran — transsexuals indicate that 
Pervasive id : arts in infancy asa primitive and 
Ness. The thant ification with mother’s female- 
cationis the} sis for this pronounced identifi- 
ship this Siti ee blissful, symbiotic relation- 
4 Telationshi her establishes with her new son — 
of physical characterized by endless hours 
Muous, uni and emotional closeness, con- 
child and ao upted preoccupation with the 
chronic ne gratification of all needs. The 
ind of bisex ppiness, penis envy and special 
Which unde cnt characteristic of the mother 
and love ae ies her overwhelming fascination 
Where (Stolk her son has been described else- 
e Siteuecene By the third year of life 
Tanssexual is Le of the future male 
tse ie ready unmistakable : he wants 
rable if inuously as a little girl and is 
Mannerism iad to wear boys’ clothing: his 
Toles in a are feminine; he takes the girl’s 
© wants tae games and he announces that 
Medical tech grow up to become a woman. 
female Tiss nology — the recent availability of 
Surgery =i nones and of genital reassignment 
Male trangses made it possible for the adult 
a by ie to approximate his childhood 
ection, T sforming his body in a female 
Tesses and “aaa the adult transsexual then 
ithout det ives as a woman, passing in society 

this ection. 
Fanininit Profound and natural-appearing 
~ ed in fh (transsexualism) is already estab- 
What is th € boy’s personality by his third year, 
© other es nature of his oedipal experience? 
SMiecier of sexuality, the Oedipus 
tarpon aetiological influence. 
would expect it to be extremely 


rtant j 
in transsexualism also. In fact, the 
ans- 


r or 


Mise 


“Nd gs 

So 
edi 

Pal - 

8 a 

Sxua a pe is significant in male tr 

_ Genii in that it fails to modify, alte 
Sut er Identity Research Clinic, Depart- 


Of Psyop: 
ry dchiatry, UCLA School of Medicine. 


distort the already existing femininity of the 
boy. The oedipal situation in male trans- 
sexualism is remarkable in that evidences of 
oedipal conflict — incestuous feelings, castra- 
tion anxiety and identification with the parent 
of the same sex — are not seen. Itis this absence 
of significant oedipal conflict, we believe, 
which permits the feminine identity of the 
child to develop thereafter in such undistorted 
form. We attribute the absence of oedipal 
anxieties to abnormalities in the family situa- 
tion, especially the physical absence and lack 
of emotional involvement of the father and the 
continuing symbiosis with the mother. Later 
we shall note how a male therapist’s inter- 
vention during the oedipal period may alter 
the situation by setting in motion reparative 
oedipal dynamisms. 

During the past six years we have been 
studying the phenomenon of male trans- 
sexualism in statu nascendi by longitudinal 
observations of extremely feminine boys of 
oedipal age, eight of whom have been in treat- 
ment in our clinic. These little boys manifest in 
behaviour and fantasy the findings which 
characterized the boyhoods of the most 


feminine adult male to female transsexuals we 
have studied. They prefer to dress as girls, love 
feminine adornment, dislike dressing as a boy 
or playing with boys. They are feminine in 
gesture and mannerism, insist on taking a 
female role in fantasy games and wish fervently 
that they could grow up to become not men but 
women. Our clinic data indicate that adult 
male transsexuals have the same childhood as 
these little boys (Stoller, 1968). 

Before proceeding it is important that we 
point out that the absence of signs of oedipal 
conflict in the little boys we are studying must 
not be construed to mean that we find these 

atients free of conflict. On the contrary, they 
suffer tension and sadness. But these symptoms 
MPS 44 
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appear in response to pressures exerted by the 
outside world against the little boy’s femi- 
ninity ; for example, ridicule by other boys who 
call the patient a “sissy” or the disapproval of 
teachers and neighbours. Not infrequently 
these external pressures cause the child to 
isolate himself at home and to Continue his 
feminine play activities and cross-dressing in 
the protected environment created and still 
supervised by his mother, 


‘THE ABSENCE OF EVIDENCE OF OEDIPAL 
CONFLICT IN THE TRANSSEXUAL BOY 

The oedipal situation in the 
boys is most unusual. Fathe 
from home, avoids emotiona 
his wife or the patient, and 
himself as a rival for mothe: 
a model for masculine id 


mother, happy to gratify 
wishes and fearful of 1 


families of these 
T absents himself 
linvolvement with 
does not present 
Vs affection or as 
entification, The 
her son’s feminine 
osing his love by 
effort to introduce 


Concern ab 


out the boy’s 
1 behaviour, 


woman and walkj 


shoes, Although i 
activity, 
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. irl does 
perience for these boys. Dressing asa ae 
not cause flushing, penile Seat adult 
evidence of sexual excitement. ee sl 
male transsexuals do not respond feti 

female clothing.) ; f these 
a great importance is anaes in their 
boys to develop pleasurable SEE hed other 
penises; they do not pape soles oie while 
boys enjoy directing a stream oak to urinale 
standing erect, these boys sit or st their dis 
like girls. Sometimes they mani gains 
like for their male genitals by Ik aroundal 
between their thighs while they wal h to be Hl 
home in a state of undress. The bo those of # 
of their genitals and instead to fecintel by 
little girl is conscious and openly ; 
child. these boy 

Forall their femininity, Nealon gt 
are not psychodynamically like e ma ee, 
The latter are romantic, seductive They s» "4 
With their father (more or nF ce ae at 
evidence of deep feeling for eS o incre® ; 
Tivalrous towards mother while =a extter 
their identification with her. be He is 
feminine boy shows none of t : “ects 
Occupied instead with outer fine : 
feminine role — especially clot re 
and adornment — rather than Yeni 
telationships characteristic of n 
girls during this period. oY 
LINE” al 


ASC 
THE OEDIPUS COMPLEX OF A M edip 


o 
t the 
At this point, let us contras 


Period of the transsexual boy eens pho ye 
masculine boy. In his case repor describe 
of a five-year-old boy, Freud 1ex 2 
development of an Oedipus yon m 
Oedipal conflict is resolved via s¥ od 
tion (Freud, 1909), 1, develOF ith 

Little Hans, as you tee ape re" he 
Phobia of horses. This symptom anxie 
the displacement of ene ka 
horse symbolically represent! insist 
castrator. Freud describes the si 
Masculinity of Little Hans: nost 48 _ ant 
++-he treated the girls in a pracint ert 
masculine and arrogant way, ¢™ to which 
Kissing them heartily — a process 
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arti 
fcheme te no objection. When Berta was 
acre wron 2 the room one evening he put his 
ane Eee her neck and said in the fondest 
didmot ire a, you area dear!’ This, by the way, 
Suing then his kissing the others as well and 
ihe a: node of his love. He was fond, too, of 
lord’s on ee Maried! — another of our land- 
evening me in = who used to play with him. One 
want Mari e@ was being put to bed he said: “I 
aried| to sleep with me!” (p. 16). 


Pri 
cree Beh onset of the phobia, Hans 
especially int Srinath about sexual matters, 
learn about aye ip his penis and a desire to 
ound "comma me widdlers*. Once when she 
im with S urbating, his mother threatened 
castration. Freud writes: 


Mesnwhtis at. < 
means: is interest in widdlers was by no 
&xpecte rai theoretical one; asmight have been 
en he a SO impelled him to rouch his member. 
ands to jhe: 34 his mother found him with his 
Words: ‘Tf penis. She threatened him in these 
cut Rit yon! wa do that, I shall send for Dr A. to 
With?” Ha, widdler. And then what'll you widdle 

ns replied: ‘With my bottom’ (p- 8). 


Fre 

ud . 

castration a out that this initial threat of 
id not at the time it was made 


Prod 
te symptoms. 
Tst learn ae after this occurrence Hans 
at girls - , through his father’s explanation, 
id not have penises. Freud writes: 


At the tj : 
When oe it [the threat of castration] was made, 
Salmly re ii 34, this threat had no effect. He 
Sint should widdle with his 
Procedure date Id be the most completely typical 
eferred en e threat of castration were to have 
Quarter Jat ect, and if he were now, @ year anda 
Oe this oppressed by the fear of having to 
Chlightemmenr ns piece of his ego... - The piece of 
‘me alia, which Hans had been given a short 
Ossess g © to the effect that women really do not 
Shatterin, Viddler was bound to have had a 
have ea, effect upon his self-confidence and to 
reason “ sed his castration complex. For this 
ason it ein the information, and for this 
: iving oss therapeutic results. Could it be 
Possess widdiers really did exist which did not 
“redible ers? If so, it would no longer be so 
ee > and. be they could take his own widdler 
PP. 356.” as it were, make him into @ woman! 

3 Our italics this last only). 
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; Freud emphasizes that the threat of castra- 
tion for Little Hans was capable of exerting its 
full effect only after he became aware of the 
difference between the sexes and understood 
that it was his penis which signified that he was 
a male. Since he was masculine in personality — 
which is to say, very attached to the idea of 
being a male — the threat of losing male status 
through loss of his penis was a fi rightening 
prospect. Freud specifically points out that he 
was frightened by the idea that they could 
‘make him into a woman’ by castration. It was 
the anxiety about castration, with the impli- 
cation of change of sex, which led to repression 
of his incestuous wishes and to displacement of 
anxiety on to the phobic object. This conclusion 
is therefore justified: Only an already existing 
sense of maleness and fear of losing the masculine 
status can make castration a frightening pros- 


pect and the basis of the castration complex. 


How different it is for our feminine boys, who, 
dipal period have prized 
d maleness abhorrent. 
Castration holds no threat for them. On the 
contrary they wish to give up their penis, and, 
as one four-year-old transsexual boy put it, 


“pe born again as a girl”. 


even prior to the oe 
femininity and foun 


CASE MATERIAL* 


This boy, now age eight, was feminine in his 
second year, when he was already fascinated 


* The theoretical ideas set forth in this paper 
derive from the study of 15 families of very 
feminine boys, eight of whom have been observed 
over a period of years while in treatment. These 
cases are similar in respect to family dynamics, 
obvious feminine identifications in the little boy 
and an absence or marked attenuation of apparent 
oedipal concerns. Sexual curiosity, pleasure in 
fondling the penis oF any other evidence of 
phallic pleasures are uniformly lacking. The case 
reported here is representative of this larger 
number of boys and is identical to the other cases 
in regard to the critical factors just described. At 

resent a much larger study of very feminine boys 
(35 families) by out colleague, Dr Richard Green, 
The preliminary data lend 


is being conducted. 
support to the findings about the families’ 


dynamics described in this paper. 
19-2 
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with his mother’s clothing, spent hours draping 
himself in her gowns and walking around in 
her shoes. He loved to wrap himself in mother’s 
jewellery and dance for the amusement of his 
mother, older sister and grandmother. When 
he first started treatment, his mother pointed 
out with barely suppressed admiration: “He 
dances just like a girl. He would make a 
wonderful female impersonator.’ 


his parents have 
feminine postures 
physical attractiy 


upset. On the c 


3 & towards the 
Social situations. She sa A rates ominatin 


happy with great distance betwe 


husband. She jg unmist, 
k oe 
maker in the family, mea Mes “aston. 
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The patient’s father is a passive, ype 
chondriacal man who readily admits he ear, 
stand a close relationship with his a 
children. He does not play with sere. 
his children. He is away from home in os ya 
leaving for work before the children get a hewet 
returning after the evening meal. He has an 
intervened between mother and ‘eritation 
although he now may express mild it! den? 
at his son’s obvious femininity, he has = tion 
effort to end it or establish a friendly T vertl) 
ship with his son. Both parents are “iture’s 
heterosexual and both conform to our cu (i.e 
expectation of male and female rots ile 
father works and is the breadwinne™ «ray 
mother cares for the children). Yet both roles: 
ambivalence about their assigned aaa to 

Typically, the mother brought the P® is 
treatment not because she was intact my 
femininity but because a neighbour ed het 
concerned by his appearance, ee the 
During the early months of treatm aration 
patient demonstrated severe ‘thou! his 
anxiety; he could not bear to be vee is 
mother in the playroom unless continu 6 _ He 
assured that she was just outside aoe re 
avoided eye contact with his anne eatly 
ferred to play by himself. He spent a ome 
hours playing with dolls and invent! ies 
making scenes in which only fem 5 draw” 
Present. Another favourite activity wijrawi0d 
ing; an excellent artist, he spent omg sed Y 
beautiful and dramatic women orn BiB! 
brilliantly coloured gowns, jewellery Ss not 
heels. He did not draw men oF e 
did he talk about them. jst 

In conversations with the thenewelle” 
Patient would talk about the beautifw nother 
or chandeliers that belong to his ee jadiee 
about his sister’s dresses, abou of of 
fashion, but never about his father | hat» 
males. He knew that his father exist” 
lived in the home, but the boy seem? 
nO emotional connexion with hI™ © ent! d 
Occasion he was asked to draW jstel sh 
family. He drew his mother, his ® nd a 
himself, as usual with long halt 
Clothes so that he seemed one m0" 
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con 
ae the other figures, which were 
figure was _ and coloured, the father’s 
ths csnal. Wis lightly traced with the point of 
replied he mieM asked about this, the patient 
Beste ses Sag like to ‘make up a story 
like a real bn see, Dr Newman, that looks 
father, Actu i bart it isn’t. He’s not really a 
0k exactl = he’s just a balloon shaped to 
Clectronic ly like a man and operated by an 
Man but Seman He moves around like a 
everybody pe eee He’s just air. But he fools 
really the oes nobody knows that he’s not 
Whereabout ets’ Sen questioned about the 
‘Oh, i er - the ‘real’ father, he replied: 
even heard : nows ienaxe he is. They never 
Quite well aca him.’ This story represented 
Ather delib ¢ real situation in which the boy's 
amily erately absented himself from the 
Stress, ely in order to ‘avoid 
at ag te patient’s fantasy suggested 
Pethaps the —— masculine personality, 
© balloon’ ry might be able to ‘fill up 
arbinger att the child and as such was 4 
Teh, sip apr stages of treatment. 
Patient's ale dolls were brought into the 
Cither Gece during this early period, he 
90k like ne ed them or else dressed them to 
e tabi a During this earlier part of 
Mained ea his personality and interests 
"omantic th minine. There was no evidence of 
Tew and ae in the stories he played out or 
“lationshi acknowledgement of heterosexual 
Te lone, or the role of a man in the 
eopled b p. It was as if the world were 
aS one >see only and that he, in fantasy, 
ore little girl. 


Te 


The 
HE CREATION OF AN ‘OEDIPUS COMPLEX’ 
The fen AS A RESULT OF THERAPY 
tural ne | of the transsexual boy in its 
Petiog g urse continues beyond the oedipal 
Sen ea . into adulthood unaltered, as has 
that Po tlier reported. Yet we have evidence 
Periog en intervention during the oedipal 
hice, cha ning the diection fantasies and con- 
sou eeret the direction of gender orienta- 
: ard masculinity. One might call this a 


era, re 
Peutically induced’ Oedipus complex. 
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Gradual ient’ ; 
contact mith ee cies dsr Peas 
world of feminine Patt Seve eet 

sies was overcome.* 
The patient began to feel affection for his 
therapist and looked forward to treatment. He 
no longer feared leaving his mother on 
entering the playroom. For the first time, males 
began to appear in his stories. At first these 
fantasy males were merely escorts for the 
dramatically beautiful women. Still, the 
therapist showed his unmistakable pleasure. 
As men appeared more, aggression and 
cruelty, especially towards women, also 
surfaced. Usually, however, the male was the 
servant of a woman. 

For example, in a story told with a series of 
pictures, the patient first drew an elaborately 
furnished ‘ women’s dress and clothing store’. 
Next were drawn a flamboyant woman and 
tiny male escort with guns in their hands; they 
are ‘holding up the store and stealing the 
ladies’ clothes’. The story proceeds: They had 
just about made good their get-away when 

olice arrive and shoot the male accomplice 
dead. The patient was told he was afraid that 
becoming a real boy was dangerous and that, 
just like the man in his story, he feared being 
hurt if assertive. But he was reassured by the 
therapist that he could be much more aggres- 
sive and masculine than he had been without 
being in danger. The patient seemed pleased to 
hear this, although he soon became anxious 
and changed the subject. 

In the following weeks his mother reported 
he had begun hitting his sister and calling her 


names for the first time in his life. He also had 


become angry and verbally abusive towards his 


mother for the first time, she said with dismay. 
Aggression towards women increased in his 


* Technique of treatment will not be reported 


here. 
+ Simultaneous therapy for the mother in order 


to allow her to accept signs of masculinity and 
aggressiveness in her son is almost always indi- 
cated. The loss of closeness that she previously had. 
with her son is painful, and therapy for her is 
essential if she is to beable to accept these dynamic 


shifts in the relationship. 
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drawings. For instance, he drew aman with a 
woman lying at his feet. He smiled as he said 
that the woman had made the man angry, and 
so he had thrown her down into the mud and 
beaten her. 

Looking forward to pleasing his therapist by 
reflecting the latter’s attitude about cross- 
dressing (which he was gradually incorporat- 
ing), he would announce, ‘It’s bad fora boy to 
dress up in girl’s clothing.’ He was going to 
practise ‘being a boy’. He madea list of ‘rules? 
which he had the therapist write down: 
“1. Don’t play with girls; 2, Don’t play with 
girls’ dolls; 3. Don’t dress up in girls’ clothes; 
4. Don’t even look in sister’s closets; 5. Don’t 
sit like a girl; 6. Don’t talk like a girl; 7. Don’t 
stand like a girl; 8. Don’t tease 
9. Play like a boy; 10. Don’t wear make-up; 

11. Don’t make your room look like a girl’s 

room; 12. Don’t pose; 13. Be a boy.’ 
Increasedmasculinityalternatedwithmonths 

of regression to feminine Preoccupations, 


like a girl; 


ep it in his room, 
Size, and the patient 
Iset of girly’ Clothing 


tly life- 
ina ful 
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: sa $F ries of 
direction, producing at this time a se 


: is 
drawings reflecting positive feelings (Oe 
therapist. In the first drawing a boy (al ee 
masculine in dress and appearance) is eh 
with mother (she is drawn as 4 re is 
feminine woman in a dress). The boy ae In 
covered with red spots; he has the mea ken to 
the second drawing, the boy is oe we 
the doctor by his mother in order to x shows 
from his sickness’. The third aaa 
the doctor, a large, carefully di is 
smiling man. The patient says the likes ¢ 
friendly to the boy, who in turn is lying 
doctor. In the next drawing the boy o table 
face down on the doctor’s eeipemna he ic 
and the doctor is administering @ hyP® pulled 
in his buttock. The boy's pants 4 Fen 
down, and his large penis is clearly se ‘at's his 
asked about this, the patient replies, ig is 10 
penis’, in a matter-of-fact way. ( his OW8 
contrast to earlier attempts to ae ee : 
penis and refusal to discuss the F about his 
this organ. Previously when aske d sad and 
penis, he would become silent a” wing e 
change the subject.) In the final and bes 
boy is dressed, the red spots are amen e boy ® 
smiling. The patient announces the es. i 
now completely well from his Mnerapist 
patient seemed pleased by abe doctol t 
comment that the little boy and mm theraP® : 
the story, were like the patientandt saiil t jl 
and that just as in the story sia . is e 
happy that he was getting better "ith tb 
that he was becoming more pleas? t- 
idea of being a boy. ; ar of 6 
During the second and third Lg ne 
ment, he produced themes wit 
women relating romantically. at 
drawn as carefully as the og t 
husbands, who marry women a Ke 
Want wives. When asked if he werassed rf p 
marry some day, he became emba uld ee 


e me 


avoided the subject. Sometimes Be ageis hg 
‘Tjust want to bea bachelor. Marriae” vf id 


0 
But he no longer says he wants pe ce § 
become a woman. When told ie paby 
Such things, he says, ‘That’s al agi 
When I was little I wanted to be 


EE 
a. 


ee ——————eEeeeEeEeEeEeE——eEeeee 
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like : 
mids ae and I guess maybe I 
more? was one. I don’t think that way any 

Duri 
the tee oo nearly four years of treatment, 
Orientation BBS moved from a totally feminine 
towards a an wish to become a woman 
existence. A a more masculine 
therapist, ns 4 e began to identify with the 
and appeara come more masculine in dress 
tion, and pace themes of aggression, retalia- 

is fantas ae played a much larger part in 
his penis Some he has become more aware of 
Oves tel a femininity has faded. He now 
Which viol the therapist ‘horror’ stories in 
example a themes are played out. For 
Movie a dive a favourite theme gleaned from 
Patient, bea rtisements and redrawn by the 
taped by a women are tortured and then 

imself as * rutal men. The patient identifies 
abuse the ene of the men who tie them up and 

Sch m’. 

e Naam we think we are beginning to see 
While he “ag of an Oedipus complex. Still, 
Ninity, he consciously renounced femi- 
Pearance Th still feminine in gesture and ap- 

Uessing ¢ final outcome remains in doubt. 
“apable no out his future, we feel that he is 
Sexual, j w of growing up to be a homo- 
Wishes Ey a self-acknowledged male who 
father tha remain a male and likes his penis, 

Na transsexual. 


hs ace Discussion 
Concerns ocess of the development of oedipal 
Ment a oe very feminine boy during treat- 
“nderlined een noted by others although not 
Case ston . Greenson (1966) described the 
nother very feminine boy of our clinic: 


heir ma: 
his wend reason for seeking help for Lance was 
Clothes on to wear his mother’s oF sister’s 
ver OnE his had begun when Lance was a little 
-year-old and barely able to walk. He 


See, 
Med t, 
os 8. He want to put on his sister’s OF mother’s 
© Walk ee quickly seemed to prefer above all 
ANd we ound in his mother’s high-heeled shoes 


(p. 39, Pt furiously when she tried to remove them 
*t4 vears -The mother reported that he asked her 
owup?’ 


Tr ‘ 
S of age, ‘What will I be when Igr 
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When she replied, “You will be a man’, he cried 
and said, ‘I don’t want to be a man; I want to be 
a girl’ (p. 399). 

Greenson notes the initial absence of oedipal 
concerns: 
The last clinical feature I want to note before 
going on to the developments arising from the 
treatment is the apparent lack of active, phallic 
oedipal activity: for the first half year of treatment 
he showed no interest in guns, shooting, knives or 
fighting. (This is remarkable for an American 
boy.) He appeared uninterested and without 
curiosity in regard to nakedness or sex. He 
urinated sitting down until the age of 34, despite 
his mother’s urging that he urinate like daddy did 
(p. 399)- 


Greenson encourages the boy to express hostile 


feelings and notes, ‘Gradually he becomes 
more aggressive and slams Barbie [a female 
doll] in the face with mud, shouting, “Shut up Me 
or “Take this, Barbie”, or some other girl’s 
name’ (p. 399). Aggressive themes appear in 
the child’s fantasy life: ‘Lance wants to play 
murder with Barbie, Ken [a male doll], and me. 
Barbie falls down and her skirts fly over her 

knowledge of how babies 


knees. He denies any 
are made but seems anxious so I explain it to 


him’ (p. 400). At the same time overt aggres- 
sion toward his mother appears: ‘His mother 
reports he hit her one day and for the first time 
said “I hate you” (p. 421)- Greenson notes 


also that the boy has begun to masturbate and 
for the first time seems anxious about the 


possibility of injury to his penis. All this occurs 
simultaneously with a slowly developing 
masculinity and a renunciation of his earlier 
profound femininity. Identification with the 


male therapist, sexual curiosity; aggression, 
increasing distance from mother, and castra- 
tion anxiety develop in parallel. These signs of 


an Oedipus complex seem to US; as in our 
patient, to be the product of therapy. 

Sperling (1964) also described the treatment 
of avery feminine boy. His mother is described 
as: ‘A sturdy woman who wore a short, 
straight haircut and tailored clothes’ (p. 471). 
The patient’s father was hospitalized and thus 
absent. The boy loved to dress up in his sister’s 
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clothes and to collect dolls. After a period of 
treatment, Sperling notes: ‘There were notice- 
able changes in Tommy’s behaviour after some 
of this material had been worked through. He 
was becoming more aggressive and was be- 
ginning to fight back with the boys’ (p. 474). In 
his fantasy play much aggression appeared. 
There were fights between male and female 
puppets. For the first time the patient said: 
‘Tll grow up and I'll be a daddy’ (p. 477). 
Sperling also underlines the need to end the 
child’s feminine play and especially cross- 
dressing outside of treatment, 


It is essential for a Successful outcome that the 


an atmosphere of 
nalyst cannot be a 


has to know that he 


is in treatment because of the transvestite 


behaviour (p. 483). 


lution, A 
© son’s cq 


her by showj 


much and which qualiti 


this paper but are - Subject of 


very important in 


Pee . the func. 
tioning of Society). By discourag; 8 ee 
identification With her femalenesg and fear e 

i 
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‘ im to 
ninity, she not only makes it easier for eel 
become masculine but she also creates t from 
as a person perceived as quite a in 
himself and as an object for his 
romantic feelings. 

This process of pushing him away ee 
body and psyche will, in the happy ¢ in the 
to increasing experiences of seer wi 
little boy, though we are more fami aration. 
the pain involved in the process of anes in 
It may be that the vibrant tension so = js an 
the space between the mother yl le hetero 
essential quality in the pleasure of ma 
sexuality. tr 

On the father’s side, there are ace m 
he will make to his son’s rater We @ 
linity beyond those often cs me access 
not only deny his son unlimite me access 
mother, but he will also encourage ih for the 
to himself, thus making it eS that 
boy to identify with him. A a seein’ 
identification also comes from the in mascl” 
his father’s pleasure and comfort - at 
linity and heterosexuality. In angie even} 
the father preferably is present, ry servic’ 
he is absent, for example in mange his 
his wife by lovingly describing II but sub 
Son creates him for the boy in 4 r 
Stance, ‘ties O 
How different all this is in the ert _ 
transsexual boys. To assess the 0¢ data: Jor 
tion we must ask questions of non is SP" 
the transsexual’s mother encourag encour’, 
Tating from her body? Does aid asculine’ 
those activities which she considers = she © t 
Does she admire his maleness? at as 7 
Courage his heterosexual urges irre them 
at the same time sufficiently frustra"” 


n her 
lead 


ibutions 
ascu" 
will 


Cy 


J 
ap 
+. value a, 
that he can both appreciate kaa grat 
recognize the necessity to defer t da de 
Cation ? Does she admire her wee e Horio 
his masculinity as a presence in amariZe 
Perhaps these questions can be er 
this one: Is she a feminine ati 

For the boy’s father: Does " etion ? Pi 
Son’s moves in a masculine nen om 0" 
he encourage the boy’s eee are nee 
mother? Does he encourage the 
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ae for his mother and at the same time 
“ “a i possibilities ? Does he encour- 
hs ee | s other heterosexual interests? Is 
aor = perform these tasks of fathering? 
Winer the boy’s mother, we may ask in 
The cs s he manly? 
Didinal sine very feminine boy enters an 
an oo in which the dynamics are so 
interry vt that unless therapy intervenes, no 
likely, Can in his feminine | orientation is 
amily d y When the therapist intrudes are the 
thieinc —— altered. Then certain oedipal 
n brief previously present begin to appear. 
Oedipus successful treatment creates an 
is complex. 
ee x saps of early therapy cannot be 
Began a. strongly. As described elsewhere 
alteration bene 1969), beyond puberty 
male by te the femininity of the transsexual 
em eee does not seem possible. 
only way 1 of the transsexual boy may be the 
Stil A © prevent adult transsexualism. 
Sie a =e outcome is not yet known. 
Teacheq e boys we have treated has yet 
puberty. Perhaps while such therapy 
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can succeed in introducing enough masculinity 
into the personality of the very feminine boy to 
abort the development of transsexualism 
sufficiently strong feminine identifications may 
remain that an adult masculine heterosexual 
life is not possible. Perhaps homosexuality will 
be the outcome in such cases. 

This raises a question important for 
theorizing about aetiology: Might some forms 
of homosexuality be due to just this kind of 
dynamic - the late introduction of mascu- 
linity, as a result of life experiences, into the 
personality of a profoundly feminine boy, a 
masculinity which is never fully integrated 
with the earlier more primitive and possibly 
immutable feminine identifications ? 


SUMMARY 


Evidence of oedipal conflict is lacking in very 
feminine (transsexual) boys. The femininity is 
established before the oedipal period. With 
therapy, signs of oedipal concerns — castration 
anxiety and increasing masculine identification — 
appear. The treatment of boyhood transsexualism 
may lead to certain forms of homosexuality. 
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The 
ego psychology of Freud and Adler re-examined in the 1970s* 


By HARRY GUNTRIP{ 


This i 
the ra aban 888 lecture, first to mark 
died of a 4 of the birth of Alfred Adler, who 
Sitket. ty — attack in 1937 in Union 
lbsterenty een, on the last day of a course 
of which =a gave at the University, one result 
Chair in Seer the setting up of a Professorial 
ference o ychiatry ; secondly, to open a Con- 
Social, in n Psychotherapy, individual and 
instieunats zh present age, a Conference to 
sychiatr the Psychotherapy and Social 
wre Section of the Royal Medico- 
ual ho Association. In view of this 
dea] i ye it would not be appropriate to 
Telate ma tm past history. I shall seek to 
Bo to o eas that originated up to 70 years 
Needs, ur contemporary knowledge and 
I 
We pes this with a general observation. 
the Sens at this distance of time ignore 
ittered ¢ s of temperamental clash and em- 
ays of Ontroversy that marked the early 
how, wl ape se It is more dignified 
Common ell as showing more intellectual 
accept cher and scientific objectivity, to 
Onality are ‘act that these frictions of pet 
iia espe to all and every aspect 
Psycholo ie airs, and the students of ‘human 
Uman Pa Haas be exempt from their own 
dine ‘ ations and imperfections. Freud, 
and no ae ung were, in this respect, no better 
tSt darin se than the rest of us, but being the 
Xplosive : explorers of this highly dangerous 
SUr “pen eld of ‘human subjectivity’ and 
With hi eg psychic life’, a field sow? thick 
c den land-mines in the form of “un- 


ONscj 
C1OU:! 
Ss repressed conflicts’, they WELe 


* 
Box 
Aberdeen y amplification of a lecture given at 
&mber 1979 niversity Medical School, 18 Sep- 


D 
Meng, Puen of Psychiatry, University of 


more exposed to unforeseen risks than they 
were in a position to recognize; just as much 
today, controversial argument, playing as it 
does on our individual differences, can gene- 
rate tendencies to mutual excommunication. 
If our own ‘psychodynamic discipline’ has 
at all matured us, it is now time for us to rise 
above sectarianism, in the sense of ideologi- 
cally rigid, closed ‘schools of theory’, to 
create an intellectually open-minded ‘field of 
psychodynamic inquiry’ within which like- 
minded students could form ‘groups’ in 
stimulating intercourse with other ‘groups’, 
not as rival claimants to the possession of the 
whole truth. This would not preclude each 
group carrying out its own ‘training pro- 
gramme’, SO long as ‘training’ does not 
amount to ‘indoctrination’. The schismatic 
history of theological sectarianism, orthodoxy 
and heterodoxy has been all too closely paral- 
leled in the history of psychological theory 
and therapy, and warns us that we all tend to 
have too much personal emotional investment 
in our theories for security sake, to be easily 
able to consider without prejudice the different 
ideas of other workers in out field. 

There is, however, another quite practical 
problem that tends to keep us apart. Life is 
short and time is So fully occupied that we 
have little of it to spare for the detailed study 
of views other than those we are most used to. 


Few of us can aspire to be a Dieter Wyss; 


whose Depth Psychology: A Critical History 
chool’ or ‘trend 


(1966) covers every existing “S! 
of opinion’ in the field of psychodynamic 
studies, an encyclopaedic volume which can 
do for us what we cannot do for ourselves: at 


least keep us open-mindedly informed of the 


possibilities of there being more than one 
serious point of view, theoretically, about 


psychotherapy- It is in this spirit that I shall 
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Set out to explore once again the theories of 
Freud and Adler. So much does Space and 
time circumscribe us, that Jung must be 
itt Te. 
en the end of last century, one of those 
great dramatic developments of the human 
mind, in its exploration of the mystery of 
existence, came about. These developments 
are never recognizable at the start, They begin 
with a few penetrating minds whose work 
expands slowly, until eventually history looks 
back and describes how in such and such an 


a new Philosophy 
Sy changed the lives 


Phenomenon appeared 
tical Philosopher and ad 


Newton in physics, They made 4 new kind of 
mental approach to the understand; 
material environment in Which 


‘ machine from Planets and 
chemical elements to °T8anic bodies and micro. 
organisms which F 


to exist. The mat 
in it has, so to s 


H. Guntrie 


ised every 

the proton and electron, have oe do 
one by the fact that when they fee groups ° 
not break up into still sma wi of energy: 
‘things’ but disappear into a ee as Bertram 
No one knows what that uS3 i ota ‘thing’: 
Russell (1946) said, at least it is role matters, 
I have reason for mentioning ee prob! em 
for the great intellectual and ga what is the 
today is ‘things and persons’, an I science, 
difference between them. eae materia 
the Pseudo-philosophy of ba as for a hut 
ism’ that was fathered on to it, nn of 
dred years taken over the ma the proper 
matism that had eo . did not s¢ 
of theology. The physical omg to do an 
Out to be intellectual dictators, ‘materialist 
honest job of investigation, _ our own He 
became a dogma which invade that early ‘c 
of psychological interests; so . denying 
this century we had J. B. acs won 
existence of ‘consciousness’. sing” oe 
how he could be ‘consciously aware Pa 
non-existence of pic ake sench> at 
lovian descendants, Skinner and cal terms 
to forbid us to use any ppehole oes ee 
all. You must not say, ‘The - 2 id 
path L because he desires wie ical psy° nd 
is that shocking thing, a ayn er, “ite 
logical term, It actually has — *tid 
indicates ‘purpose’, while gone such ™ to 
logical Psychologist knows t és permit e oe 
things do not exist. All you red, the rat 2 
Say is that ‘If path A is nin ‘ask such * 
down path Z*, You must = as 
unrealistic, dangerous question eithet Pout 

© Should want to go down me point a 
though as Professor Charles fe ye (190? 
in The Explanation of Behavi ; 
Satiated rat will not bother Se 10 
Path. [fnew eras of thinking ha al scien 
With the development of Pe Se sking awl 
would have been debarred — ves int 
telligent questions about ourse! a an 
Private and deep inner expe pee “mothe! 7 
nificance of our relations with = this P° 

It is therefore appropriate 4 existe! 
Say that the other aspect of a el 
subjective personal experiencing 


| 
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wit . 
ea en and values, loves and hates, 
ing, and did pik there to challenge understand- 
Of the century a kc Around thetura 
a few peo = ct development arose, among 
ack oe ae o dared to turn their minds 
Seek deepe hemselves and their fellows to 
= ed aera Foreshadowed by 
one man Got it began quietly with 
tically iene wee Freud, working prac- 
Now spread tOr ten years from 1890, but has 
What we aa a world-wide endeavour of 
quiry and e come to call psychodynamic in- 
‘Heroic A irae eee endeayour. Its 
and three = was from about 1890 to 1914, 
Teud, tae have stood out to represent it, 
ispute aA ge ate I think few would 
Not given to sclaim to the first place, but itis 
ere is so any one man to know everything. 
Study of baa to be learned from the 
field of an e three of these innovators in the 
oy his i a new type of study of ‘man’ 
ifferent we e, personal and social living. How 
St, Adler i ihe three men. Freud thescien- 
et they all ee pragmatist, Jung the mystic. 
Ing influen hree stood together as a develop- 
eTialistic ce to counteract the blatant *“ma- 
Teign oe chology’ that has had too long a 
Teud is times ; though on this matter 
Tungin their ditte clear of the three. Adler and 
ON the re different ways were unmistakably 
Unique inan of the angels’. Adler held to the 
CTeateg ee of each human being, and 
Ung work at a ‘ego psychology’. 
f findin fh out a theory of ‘individuation’, 
: cither et “ee centre of the personal self. 
haviour em would have acquiesced in 
Cholog, MSM. (OF non-psychological psy- 
Probie, Freud had a harder time over this 
NYsticismy Jung's deep interest in religious 
2 Miia. ar him from a surrender to 
EWG, ca ee ‘Adler’s rugged indivi- 
: dividuals sy him see the intensity of the 
yee fOr A struggle to find and maintain a 
9rld, as is own personal self in his social 
pbisicioe important than problems of 
te rend’ Adler would never have tried 
ers was s ‘Psychology for Neurologists’. 
a social psychology. not a psy- 


ti 


Cur 
town; 
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chobiology in the Freudian sense. Adler both 


©. 
ained and lost is di 

a with beste eae ne 7 “ae 
: psychology’ which 

was the best thing the instinct theory did for 
Freud; it enabled him to create a psychology 
of the unconscious, the most important single 
item in psychodynamic theory from the prac- 
tical point of view. But breaking with Freud 
Se eit eco 
: p with this problem 
seriously, after the First World War. Winnicott 
has said that Jung early achieved particular 
insights that psychoanalysts are only just 
beginning to come up with, and they are 
inclined to feel that Jung jumped the gun. 
J think contemporary psychoanalytic ‘ object- 
relations theory” can now give a firmer basis 
to Jung’s intuitive observations about ‘in- 
dividuation’ than Jung himself could provide. 
J have not seen any similar recognition by a 
psychoanalyst that Adler also had insights 
that early anticipated later psychoanalytic 
developments, and in that he has been 
underestimated. 
All three of these innovators are now dead, 
Freud and Adler over 30 years ago, and their 
basic ideas were developed from 50 to 70 years 
ago. Quoting them now is beginning to look 
rather like quoting Newton in physics. It is 
not easy for us always to remember how dif- 
ferent was the intellectual climate of science 
in their heyday. If Freud could have grown 
up in the intellectual climate of the philosophy 
of science of Sir Karl Popper, he would have 
felt far freer to develop a properly psycho- 
mic science, instead of a psychobiology 
that is for ever struggling to transcend itself 
and grow into being a true psychology of the 
‘person-ego growingin personal relationships’. 
If Freud could have known of the pronounce- 
ment of one of our greatest neurophysiologists, 
Lord Adrian (1968), that while perhaps most 
of our everyday activity could be explained on 
behavioural lines, ‘there is one thing that does 
not fit into this neat and tidy scheme, the “I” 
that does the thinking, feeling and willing’, 
he would have felt free to cut loose from the 
ties of a dubious psychobiology and develop 


dyna 
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a genuine psychodynamic ego Psychology, an 
insight into what is meant by our being per- 
sons’ and not ‘things’ or ‘machines’. With 
Bronowski’s (1965) view that man is both a 
machine anda self, and that there are two quali- 
tatively different kinds of knowledge, know- 
ledge of the machine, the organism, which is 
physical science, and knowledge of the self, 
which is to us psychodynamic science, or Tay- 
lor’s “psychological 
arly an 
theory’. 
an ‘ego- 


ave made 
for easier cooperation between him and Adler, 


at least so far as theory is concerned. 


nd aggres- 
“drive-entities ”, as 


according to the State of 
Personal self. Sex js cer- 


T causal drive, Aggression 


unnecessa; 
object. i 
Without j , 


win and keep his 
While Adler and Ju 


H. Guntrip 


erial- 
with 
his 


of the ‘personalists’ as against the = 
ists’, Freud was only about 50 per cen Be 
his pessimistic view of human mae ait 
late conclusion that eee as 
probably turn out to be more a as a 
an instrument of scientific researc it will be 
psychotherapy. If it fails as therapy who was 
useless as a research method. anes wil 
a brilliant psychotherapist, ean at sue 
children, would never have arrive 

view, t free 
Yet I think Freud would have been esent 
intellectually in the climate of Sin Analy 
day ‘anti-reductionist philosophy 4 

sis, Terminable and Interminable ee 

he says ‘where id was, let 5° sible on bs 
plainly asking for what was on all the 
own theory, for in classic Freudia ‘ 0 
drive energy lies in the instincts . 
is only a ‘control-apparatus’. Bo energy 
Tejects Freud’s concept of Lege sical MY; 
the ground that all energy i ike Bowls 
that] disagree with, and ETO cig i 
obvious fear of ‘teleological re if ee 
capitulation to scientific materia’ y for u 
Freud’s concept of psychic are ar 
Opposite reason, that in fact it sogniz® ae , 
Psychic. Bowlby seems not — fact ioe 
Freud’s psychic energy hea label oat 
“physical energy’ (biologica: fe to te ‘ot 
5 but it is testimony fescape ry Fh 


ical science if B° po 
the bondage to physical sc 


0 ie 
able in his time, intellectual freedo” ‘psy L 
1 woul 

+ fied in 

‘motivational energy’. Thisis ae Se 
View of the inferiority comp oly Oy’ 
Science has no right to a sor andy 5a 
term energy, when a man’s ba jife 2% of 
Poses and fundamental aims in jife Or oti 
Powerful as to motivate a eS Late 
strenuous and self-sacrificial wart ae 
vational energy’, greatly me 
nalized early parental object-re 
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th 
Ce pseeenaiea theory of the unconscious, 
but he neve y the concept of the ‘superego 
The whole banger clearly to recognize this. 
sherey froin ~ of the ego having to borrow 
iieentrol 4 ne id and neutralize it, in order 
mere playin he id, as in Hartmann (1964), is 
the ego C g with words. Adler accepted that 
purposive Sits own teleological, motivational, 
Aer tte cee ee psychic, not 
through its . | psi or true self living 
the car. Adi odily organism, is the driver, not 
intellectual er did not have the same kind of 
 beean regain inhibitions as Freud had. 
observations own independent psychological 
Seeing that ae a general practitioner, by 
Strove to . tients who had organic handicaps 
eriority, a eimai for their sense of in- 
is patients Tue theory of motivation. He saw 
See them a good family doctor ought to 
aim in life a persons, individuals with an 
City for pe a sense of values, and a capa- 
Madequate ering if for any reason they felt 
cepted th and devalued. Adler simply 
Son Who ‘ eee of the patient as a “per- 
Personal val es" personal life’ to live, and 
Motivate i UES; personal ‘life style’ to 
Tace and rhe er not to be left out of the 
° anything ly accept inferiority, if he could 
Psycholo hg to prevent it. Freud began to 
Shera] ot not from the point of view of the 
tory rose actitioner but of the scientific labora- 
Rive if arch worker, and for long wished to 
Neurole Psychoanalysis and return to his 
Such, A laboratory which did not pose 
Psycho re ard ‘unscientific? problems as 
dj fio es ology presented. Yet in fact Freud 
'S scient} trender, but went bravely on with 
al na conscience and his psychologic- 
peite of Fg genius at war inside him. In 
be en: Freud along with Adler and Jung 
WVe the major influences helping to keep 
Peycho lee euity of a truly ‘psychological 


te} ss y 
‘hatin in the era of scientific impor 
"hings» : the reality of ‘persons’ as well as 
‘anti- 


T reps, 

fe ‘ 

Ted cited just now to the growing 
will 


Fe att pene 
Wote in philosophy of science, and 
© examples. Dr Chance of Birming- 


309 


ham (1968), the ethologist, denies that ‘be- 
haviour’ can be analysed into, or reduced to. 
‘atomic particles of behaviour’ in the Eysen- 
ckian fashion and specifically rejects reduc- 
tionism as out of date. He is concerned with 
the significance of the behavioural ‘wholes’ 
that are built up, not with what bits and 
pieces they could be taken apart into. Dr Ban- 
nister, a clinical psychologist, rejects be- 
haviouristic reductionism, and writes: 


The chances of developing a science of physiologi- 
cal psychology are about as good (or as bad) as 
the chances of developing a chemical sociology 
or a biological astronomy. - .The unquestioning 
acceptance of physiological psychology most 
often stems from a reductionist approach. Re- 
ductionism isa philosophic posture which assumes 
that physiology is somehow nearer to reality than 
psychology and therefore a more ‘basic science’ 
(1968). 

The medical model for treating psychological 
disturbance has already shown itself to be in- 
appropriate and must eventually be replaced by 
a psychological model (1969). 


Sir Denis Hill made that same point in his 
inaugural lecture at the London Institute of 
Psychiatry. But finally, a Director of Medical 
Research, Sir Peter Medawar (1969) (whose 
view is the more welcome as he is not exactly 
friendly to psychoanalysis) sets forth the 
‘hierarchical model of the structure of know- 
ledge’, that it is like a building with a ground 
floor which is physics and chemistry, and then 
rises tier by tier upwards, with physiology, 
biology, ethology, sociology, and finally 
psychology, first. behaviouristic, and finally 
truly personal psychology. He does not 
enumerate the tiers or floors as exactly as I 
have done but that is what his theory involves, 
based, as he states, on the views of Popper. 
The important point is that he specifically 


insists that the process of thought can only 
move forwards, and upwards, not backwards 
and downwards. At each level on the way up, 
new phenomena arise which call for new con- 
cepts which cannot be explained in terms of 
the concepts used on the floor below. Such a 


theory of knowledge would have been a 
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ud and would have enabled 

lou bree i neti genius untram- 
eH Both Adler and Jung could and would 
have made full use of it, and in spite of their 
different types of mind, all three might have 
found more to agree than to differ about m 
the end. IJ think that in the growing Strugg le 
against the materialistic impersonalism of 
physical science, the psychodynamic studies 
of Freud, Adler and Jung have Played a larger 
part than can yet be estimated. It is their work 
that has kept alive the fully Psychological 
personal approach of the psychotherapist, 

in spite of all its detractors, Adler’s views must 

have their share of recognition in this matter. 

All three stood for a tadically new way of 

studying human beings in their personal lives, 

We need not concern Ourselves with their 


nd schismatic dif- 


(1939), his biographer: 4 
Still ahead of me and al 
having to Strive to over 
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of his Psychology, a motivat; 
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tional relationship wh 
chance of workin 
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Freud himself was a battle eyes psy- 
a rigidly scientific training an i ence, wil 
chologically speculative inte jainly not his 
unique intuitive gifts. It was cer influence ° 
Helmholtzian science nor ior ve him into 
Briicke the physiologist Na ife and later = 
the exploration of psychic life and its dis- 
write about religion, ee an 
contents, Leonardo da Vinci, an austere 1° 
Monotheism. He was at once aa den warmth 
tellectual with a deep if often hi a “Dear 
of heart. He would write to Pfis matizing 
Man of God’. His scientific er neuro” 
tellect at first produced a Cee mendo¥s 
logical theory which, only sane to meet : 
Struggle did he accept, was va rstanding: : 
need for psychological unde rs stress 07 
view of his own and ee ii i i 
Psychoanalysis as a biologica we able tO 
doubtful whether Freud CvEr “nderstanding 
himself see that psychological a ye hee 
80es right beyond physical sci true psyor 
other half of him, his genius a his sP° 
logical intuitive insight allied for ever Og 
tive intellect, kept his theories 


re ok 
lization and religion; and Pact if, ‘ 
anxiety as an ‘ego-reaction to tion to thi? 
Wwe may fairly say that “ego-reac w wit = ny 
exactly defines the point of vie do not se 4 
Adler started 20 years earlier. i war for de’ 
evidence that the tragedy of t ajor ne 08 
Adler, as it did Freud, into a m theo ng 
velopment of theory. a great ‘ of 
already an “ego theory’. al Joratio? 1° 
Freud had done, through his ng eat ch 
Sexuality, taking him back in nstra 
hood, was to establish, as ee a 
the existence of an Kaonpesmers vast 
mously active area’ in our Pe veai08 a oi 
fested in both conscious and me this Or pet” 
and symptoms. He showed tha ¥ 


ts 
fac 
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ak eae such as the world had 
i es efore, which | remains per- 
tents and n though Freud’s views of its con- 
The ad tase have undergone change. 
the work — internal objects’ theory, and 
Others have airbairn, Winnicott, Balint and 
‘nconscio established, site much a double 
secondar us, a primary biological id, and a 
impulses. Hi ressed unconscious of forbidden 
Worlds at 0 ut the fact that we all live in two 
our ear] — CNEL world where the self of 
ame d AA is still bogged down in early 
the freart coun and an outer world of 
erence fem where we live subject to inter- 
Called pine this inner world, what Freud 
Wrote Romar erence and resistance. He once 
Sychoanal generously, in “The History of the 
Any jj ytic Movement’ (1914): 
litection a ee no matter what its 
Sistance as th ich recognizes transference and re- 
itself Psycho € starting-point of its work, may call 
ifferent ¢, analysis, though it arrives at results 
D th Tom my own. 
Making per work, Freud accused Adler of 
Would Ae age aen into a system, but I 
aker ‘Siar Freud was more of a system 
Made ‘gq a Adler, and many of his followers 
Ditivasts tern th Freudian oedipal theory 
Ment. It a m that admitted of no real develop- 
ae dncceed have been better if Hitler had 
Teudian sed the original hard core of the 
Psychoan ser but had left mid-European 
Uence Ps Ysis to grow and exercise Its in- 
ild gui i there, and also left Adler’s thirty 
en, ei ny clinics at schools untouched. 
erapists eal the stimulus of their work, 
SUidance in Britain and America and child 
fen mo workers all over Europe could have 
theory re free to develop their psychodyamic 
Btmeshen therapy in their own very different 
eres, 
Very qiomParison with Freud, Adle 
P eset of man and was b 
“laborat a different type of theory, @ less 
human ely systematic and more fluid, but 
Ssentiall Tealistic, set of ideas. Adler was 
ly an individualist by temperament. 
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t mean that as a criticism. mean that 
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he made a strong and therapeutic impact on 
his patients by his individuality, while Freud 
sat out of sight behind the patient’s couch. He 
grew medically, not out of Freud’s laboratory 
milieu, but out of general medical practice. 
His psychological interests began indepen- 
dently of Freud, with his observations of how 
his patients compensated for their organic 
inferiorities or handicaps in their personality 
development. This was not a starting-point 
that would naturally lead him to a ‘depth 
psychology” in the sense in which that was the 
most important of Freud’s contributions. 
That was something that Adler failed to take 
really into account. His own view of the un- 
conscious was more superficial. On the other 
hand, his starting-point enabled him to create 
an ego psychology, and see the importance of 
ego problems long before Freud did, at a time 
when, as Anna Freud admitted (1936), it was 
heterodox to discuss the ego. When, however, 
in course of time, Freud came up with this 
problem, he had laid deeper foundations for 
an ego psychology than Adler achieved, as 
may now be seen from the ego theories of 
Fairbairn, Winnicott and others. That does 
not mean that Adler’s contributions to “ego 

sychology’ are not important. His actual 
analysis of patients’ ego problems was always 
clinically extremely acute and insightful, but 
they needed to be integrated with deeper 
views of the total personality. Adler remained 
socially orientated and Freud remained 
scientifically (in the narrower sense) orien- 
tated. When Fieud ventured into the social 
field, he showed himself to be a deeply con- 
vinced pessimil human nature. He was 
an analyst © i universal con- 
stituents (as he saw them) of the human psyche. 
Adler analysed the stru ggling social individual. 

At this point, we may look a' 
19 in Individual Psychology (1929) on ‘The 
Role of the Unconscious in Neurosis’, 
dated 1913. After 11 years of friction, he had 
from Freud in 1911 to develop 
of ‘individual psychology’. 
I find myself agreeing with Adler 
against the Freud of that 


MPS 44 


Curiously, 
at many points as 


312 


period, and yet I still feel that these very points 
are more fundamentally explained today, not 
by Freud but by later developments that have 
arisen on the basis of Freud’s work. Adler did 
not accept Freud’s “Oedipus complex’, and 
substituted the valuable “family constella- 
tion’ concept; but contemporary psycho- 
analysis itself now holds a broader view of 
oedipal problems than the original over- 
simple classic theory, and also has gone much 
deeper down into the 
oedipal problems of the schizoid infantile 


level. Again, Adler Tejected Freud’s view of 
a sex instinct as the fun 


T more profound 
hat Post-Freudian 
Not that we could 
or Adler to have 


atients’ s 
to compensate for what he i uggles 


ly Oedipal Tel 


parents on to the analyst ang 


them. Psychotics we 
of transference ani 
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struggling to relate, but his ego Is yee: 
by conflicts rooted in early relations te 
and siblings just because these ee the 
factory. Adler was more sueepied Oe 
Position of siblings in the ay ed to 
tion’, Freud with the relations of ¢ : concept 
parents, which the family constellatio oedipal 
could include. The more clear-cut Oso 
problem, the more clear it 18 that fact, th 
parents forced it on the child. In nd there 
Patient’s unconscious inner world, . peopl’ 
fore his external struggles to ee ee oedip’! 
are far more complex than either a for. 
or family constellation concepts sae into th 
What emerges as you go ever a is 
childhood of a very disturbed Pru life 
his problems in relating now in a . to lust 
Not simply due to his being te tincts e 
powerful sexual and aggressive ro feeling a 
relations to parents, or simply eM fact that 
“inferior? among siblings, but to : noe fant 
both oedipal relations and ca ciure 4 
sies are pathetic efforts to Lait aggres 
Pseudo-relationship out of sexual an it genie 
emotions or the ‘will to power’, aes istent. phe 
Personal relations have been ror erations 
quality of truly parental personal . 7 dates 
Was so poor that in the last —_ the oH in 
let himself know how he really felt uc be: 
would feel that he was out “ vaca ee 
everyone, living in an ee ee whom ul 
which he could find no one atthe sc. ae 
could experience himself as real. ot an 
Patient at worst feels he has not Fons in 
and while in part and at the level 0 ny ind 
ness he fights to make contacts of al in des 
feel some sort of self, at bottom he is e 
at his feeling of utter emptiness. int, of 
of inferiority, Adler’s starting-P° degre’ g0 
traying signs, according to pas, 
Severity, of an ultimate failure of 8 could ise 
development at the very start. We reco! Ap 
€xpect either Freud or Adler i ena? ig 
what over half a century of Te and a 
4 Fairbairn and a Winnicott t0 8 on 98 
ceptualize. It was Fairbairn who é nyse 
the first to Say that the more iil 3 
have roots deep down in the s¢ 


eS SS eee 


Ego psychology of Freud and Adler re-examined 


eo problems. Freud’s ‘Oedipus 

covered Ps the “form? in which he dis- 
iss e intensity of his patients’ struggles 
exploit bes to relationships at all costs, and 
thus aes aggression for the purpose, 

A dleve “ ei themselves to neurotic guilt. 
‘form? in ergs complex’ theory was the 
Of the etea ich he discovered the other half 
to finda ar problem, the patients’ struggles 
this Hla ees which to relate to others. In 
iceberg shiek he had touched the tip of an 
of conscio ch had far more below the surface 
One at dh; sgt than it was possible for any- 
Were the b time to see. ‘Inferiority feelings’ 
Weakness are pe signs of a degree of ego 
Nferiority i ch could, at the worst, be total. 
Problems, 1s a symptom, not a cause of 
to overcom wii to ascribe it simply toa need 
tobe feialed organic or other inferiorities’ is 
Physical h = to its real nature. Serious actual 
Natural ee are rare, differences of 
“organic j sara are not interpreted as 
Up Tneaie eriorities’ by a child who grows 
Sake. Ing ‘ mothered and valued for his own 

cally infe broad sense all children are ‘organi- 
simply ane to older siblings and adults, 

is does cause they are small and weak. But 
‘ia start every child off on the road 
Velopment , over-compensation and the de- 
tasies and of grandiose and omnipotent fan- 
He and wishes. 

OT rea] Pn ar of the problem is not in organic 
© give "tomer but in the failure of parents 
© that hy sic emotional security to the child, 
% cope € cannot grow an eg0 strong enough 

develo his real-life situation. He has not 

; lin, what Winnicott calls a built 

aS ac onapacal (1965). My own &% 
amental 1 that patients who have this fun- 

°F infer; problem in very severe form feel, 
Sint but different in a way that puzzles 
actually “nar them, and in 

ta hee They will say, ‘I feel I i 
Convers I'm a nobody, @ non-person - 

eria, rsation, Dr Weissman (Chairman, 
tha Aah Society of Great Britain) suggested 

‘hing ler’s ‘inferiority feeling’ was the same 

as the ‘schizoid state’. That, however 
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is not the case. If a person feels ‘inferior’ he is 
ina relationship to another person whom he 
feels is superior. The ‘schizoid state” is caused 
by the ‘emptying experience’ of there being no 
one there to relate to in any way, living in a 
psychic vacuum in which both ‘world’ and 
‘self’ feel unreal. 

In one important matter Adler was nearer 
the truth than Freud, in that he did not draw 
the then accepted absolute distinction between 
psychosis and neurosis. If Phyllis Bottome 
(1939) is right, Adler held that the chief dif- 
ference between the psychotic and the 
neurotic is that while 


the neurotic builds up an unreal world to live in, 
he can live in it or not as he chooses, and he more 
than suspects its unreality; whereas a psychotic is 
compelled to live in his unreal world, while he has 
ceased to doubt that it is unreal. Adler used to say, 
‘T always feel a cold sensation at the base of my 
spine when I find myself in the same room as a 
psychotic. He is aman who has cut himself off [my 
italics] from the rest of mankind’. Adler did not 
believe that psychotherapy in treating a psychotic 
is different in kind — but merely in degree — from 
that of the treatment ofaneurotic, but always a far 
longer and slower process, with far more likelihood 
of serious relapses. 
Adler was certainly right there, as contem- 
porary psychoanalysis recognizes. Marion 
Milner’s recent full length case-history of a 
20 years’ successful treatment of a schizo- 
hrenic girl entitled The Hands of the Living 
God (1969) is proof positive. But Adler could 
not make full use of that insight, nor do I 
think anyone else at that time could have 
done; the clinical evidence for a full ‘depth 
psychology’ was not then available. 

There is, however, a particular reason why 
Adler did not probe deeper. He regarded both 
neurosis and psychosis as the patient’s choice. 
The psychotic has ‘cut himself off from the rest 
of mankind’. Bottome (1939) writes that he 


would explain to the neurotic 


how he exaggerated his difficulties, and how to 
tackle the real obstacle inasensible way. He would 
say ‘I believe that by changing our opinion of our- 
selves we can also change ourselves’. 

20-2 
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I wish it were so easy, though I am sure that 
back in 1900-14 we could not expect anyone 
to have seen the bedrock truth. Adler’s in- 
dividual moral approach, not in blaming the 
patient, but in making him Tesponsible for 
resolving his problems by an active conscious 
choice, did in fact blind him to the ultimate 
facts, while Freud’s theory of the “depth 
psychology’ of the unconscious made it 
possible later on to arrive at the bedrock 
truth today, and that is that the neurotic has 
not simply ‘chosen’ to Over-compensate for 
what he feels to be organic inferiorities, by 
omnipotence fantasies: he is Struggling to 
cope with life with an ego that has been 
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but this time I came in and cere in detail 
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in Schizoid Phenomena, Object i: ns how the 
the Self, Parts | and 3 (1968). T. ‘eransferen? 
schizoid and schizophrenic has ant 
experiences. They communicate rstand that 
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and help them, by getting slowly rmost Sélh 
with the lost heart of their ore not have 
they are lost indeed. All that cou! ing of this 
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century and was not seen by o eaieati in 
Freud, but Freud’s depth psye deeper ve 
way he hardly foresaw, going most, a 
oedipal problems, has helped us ait 
Vital point. it, ¥ 
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of contact with conscious rea a : 
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letfewe oe fs goal is hidden away in some ex- 
extent fall a acy the patient may to such an 
Soal become | ree ee amnesia. ..that the fictive 
plan might ee toview. . When the neurotic life- 
opposition aa lify itself by coming into direct 
its life-plan th the feeling of the community, then 
Psychothera; is formed in the unconscious. . - 
eoteloumnes. cat begin here by bringing into 
thereby ren ee ideas of greatness, 
impossible (1929; p. — upon active life 


This j 
A 90 aie description of the early days of 
the nr when it was held that helping 
the curatiy — conscious ‘insight’ was 
a label nant factor. ‘Insight therapy’ is still 
to the ani in use but it does not correspond 
of ‘insight vs of treatment. The development 
result tha uring psychotherapy is more the 
Mim tee the cause of good progress; a sign 
the — process’ is under way due to 
relationshis y of the therapeutic personal 
en stabil of patient and analyst. Insight 
at in pe and helps on that process. Ithink 
Carly deystantece Adler stood where all the 
Tuch res otherapists stood. They put too 
Patient ri ai on the child and the 
and his “J the existence of his weaknesses 
able to ee and expected him to be 
Pet esa natn if he could be got to 
ier | Bottome (1939) 
appendix. t her biography of Adler, as an 
Ydia Sicher Memorial Address given by Dr 
Position er, and she makes the Adlerian 
completely clear. 


Adler n 
feteris, bat oon regarded neurosis as @ di 
© effect unmasked it as a social deviation, as 
pollective of imperfect ‘cooperation’ with the 
nger to eo of humanity. The neurotic is no 
on’ by then treated as a sick person to be pitied, 
" heredit 5 ane of fate has become 4 victim 
iene Pion so environment or his instincts, but 
Poti toa no has made a mistake, who has not 
— of life fe ee himself to the rules of the 
tig and wiles italics]. Perception, feeling, think- 
DS Of an aoa all the bodily and mental situa- 
n individual — are actively directed by 
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himself, and are employed unintentionally and 
unknowingly for the purpose of safeguarding his 
own personal ideal, which allows him to develo 

an activity centred solely on himself. . 


Hysterical behaviour certainly can look just 
like that at times, if we do not recognize the 
terrible fears that are hidden behind the ex- 
ploitatory behaviour of the florid hysteric 
reaction. But to leave it at that superficial 
level of analysis does grave injustice to deeply 
disturbed people who are more like a person 
flung into the sea when he cannot swim, but 
only frantically clutch at anything that looks 
like a life-belt. 

When we examine now those theoretical 
beginnings of psychodynamic research, we 
find pretty much what we would expect to 
find; valuable initial insights that opened up 
unsuspected depths. Looked at today, Adler 
offers a too simple theory of the self in his 
‘individual psychology’» ‘and Freud offered 
too simple a theory of ‘personal relations’ 
in his ‘Oedipus complex’ and ‘instinct theory’ 
but here were the two halves of the truth or 
the beginnings of them, the truth that a 
‘personal ego or self cannot be created or 

ow in a vacuum of personal relations, OF 
in bad personal relations’. The unconscious 
js not a stratagem for hiding our neurotic 
choices or fictive goals; it is the accumulated 
experience of our entire infancy and early 
childhood at the hands of the all-powerful 
adults who formed us. We 
about its creation, and we can only acquire 
the possibility of a regrowth to normal sta- 
bility and self-confidence after a bad start, if 
someone can give us the kind of reliable and 
understanding, i ip that 
Balint called ‘recognition’, i.e. recognition 
by the therapist of the patient’s actual reality 
as a person in his own right, in a way that 
slowly sinks in and sets going new growth 

rocesses leading to the rebirth of a genuine 
self. A human being is not born with a fully 
formed ego; however infantile. He is rather 
‘a psyche with human personal ego-poten- 
tial’, needing good human relations in which 
to grow. Professor Stoller (1968) of Los 
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Angeles says that the formative factor for good 
or ill is the ‘minute by minute, hour by hour, 
day by day, month by month, year by year 
impact of the atmosphere of the Parents on 
the child’, and that is what is built-in as we 
grow up, as the foundation of all later adult 
development. Our Contemporary object- 
relations theory of the personality’, that a 
true self can only grow in the soil of personal 
relations with other selye 
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2 Aang of psychotherapy, to be 
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and thera he importance of matching patient 
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communit e€ massive problem of social or 
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but the sian the basis for the answer, 
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Sh ae or ath adil ai 
non-medical beciy L csameee 
(1969). ' “a 

But the full answer must be based on the 
principle that prevention is better than cure. 
The principles and conditions of stable, 
healthy personality development, as clarified 
by the specialists, have somehow to be 
brought home to teenagers, parents and tea- 
chers, and to social workers of all kinds, 
ministers and clergy, and even politicians 
and business executives. The stark truth about 
the causes of personality distress, and the 
rationalized disguises it assumes when not 
breaking out as illness (Freud pointed out 
that crime, i.¢. anti-social behaviour, aggres- 
siveness, is the other side of neurosis), and 
the basic necessities in the personal care of 
children at all age levels, beginning with 
mother and infant, must soak ever deeper 
into our culture. The process has already 
begun in the increasing education of all the 
social work professions in the principles of 
psychodynamics. We must give Adler his 
due as a pioneer of this movement, with his 
thirty child guidance clinics attached to 
schools, and lectures to teachers, and con- 
ferences with parents. The only danger here 
lies in its being done amateurishly. Expertly 
done it can nip in the bud a tremendous lot 


of trouble. 
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The contributions of psychoanalytical theory 
to community mental health 


By REED BROCKBANK* 


fasion approach to preventive and com- 
what aa em Caplan (1964) emphasizes 
health a refers to as the ‘macroscopic’ public 
tiabiee Ge to community mental health 
aoe es hile there is little doubt that the 
bs mee : macroscopic view of the community 
iawn S one and may be the one most 
deliver y Mpc in model-building for 
health y 7 of services in community mental 
Practice seems to this author that services and 
ee tt must by necessity depend upon 
Scopic | a theory gained from a micro- 
stoups. Th both at individuals as well as 
buildin, I € community mental health theory- 
of the oer be describing will emphasize use 
investigation ~power lens of psychoanalytic 
Nowled in order to indicate areas of 
Models — on which service and practice 

fab may be built 
Community apparent that some activities in 
ealth or y mental health may require a public 
will tae ori approach while others 
ince we € more psychoanalytic knowledge. 
fetter ee Doh mst individuals and 
gical th: systems and groups; it would seem 
Ould a theoretical structures for both 
health re ee in community mental 


The th DEFINITIONS AND SCOPE 

actice rn that underlies the technical 

niche] psychoanalysis has been called by 

Clinical (1935) ‘the theory of technique’. 

reasons i » this has to do with the theoretical 

indi, > [OF @ specific kind of approach to the 
J will not deal 


diyj 
With i patient. In this paper 

theory of the psychoanalytic practice 
Calif. 
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model or the psychotherapeutic model. What 
I will present is not a conceptual model for the 
delivery of services, but rather a review of some 
of the theoretical underpinnings upon which 
service-producing models may be built. 
Psychoanalytic theory, as [amusing the term, 
refers not so much to the technique of psycho- 
analytic practice, but to the broad areas of 
knowledge of human behaviour that have 
evolved over the past 20 yearsof psychoanalytic 
practice and research. It is this body of obser- 
vations, knowledge and theory-building that 
I will utilize in order to see which aspects are 
applicable to theory-building in community 
mental health. 
Community menta 
generic term under 
munity psychiatry, 


] health is defined as the 
which the fields of com- 
community psychology, 


community social work, community nursing 
rm specific disci- 


and social psychiatry all fo 

plinary parts. In this definition, community 
mental health combines community and 
psychosocial theory as well as practice. 

At present there is no unified theory under- 
lying community mental health practice, but 
rather a tendency to borrow from aspects of 
sociology, social psychology, general psycho- 
logy, learning theory, social psychiatry, public 
health, community organization theory, crisis 
theory and psychoanalytic and developmental 
theory. The integration of these elements and 
theoretical systems into a general systems 
theory for community mental health awaits 
integrators of far greater breadth of know- 
ledge and integrative capacity than is possessed 
by the present writer. Therefore I will present 
aspects of psychoanalytic theory with which I 
am most familiar, and which I believe touch 
e utilized in theory-building for 


on or may bi 
community mental health. I will discuss this 
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under four headings: (1) aspects of develop- 
ment and maturation and their phase-specific 
tasks and crises; (2) the dynamic, economic and 
adaptive points of view in conflict formation 
and resolution; (3) developments in ego 
psychology, including the Concepts of ego 
strength and ego weakness; and (4) aspects of 
group psychology, including the development 
and maintenance of group and individual 
identity. 


ASPECTS OF DEVELOPMENT AND MATURATION 
AND THEIR PHASE-SPECIFIC TASKS AND CRISES 


Benedek (1952a) differentiates maturation 
from development as follows: 


apparatus. 


Much has been learn 
maturation and devel 


ities Tequire a so, 
understanding of child 


development and their 

The minimum of th 
ordinarily included Ww 
munity mental healt 
community organiza 


OSE activities Which are 
ithin the field of com- 
h Practice include: 

tion, (2) Mental health 
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10° 
education, (3) community reset . 
oe es oh psyeto | 
consultation. What has come ov considet 
analytic investigation is a source ith specialist | 
able information to the mental er an attempt 
in all four of these areas. Rather os very sid 
to describe all of the material in t nent whic 
area of maturation and develop a refer t0 
would fill many volumes, I will ei concep!s 
comprehensive papers, books, fdevelopme! 
which are relevant to the area 0 

nd maturation. ; 
: Much refinemenitofpayehowaly™ 
mental theory has occurred as Ob ae 
exposition of the libidinal Sos of life a 
velopment during the first six ye me GR | 
the ‘transformations of gett! superee 
1905). Specialized studies of oe 6) as We . : 
development (Loewenstein, | nee reall us 
“the development of the see oe 
(Ferenczi, 1913) have adde seful in oa 
understanding which can be vomunity 
munity mental health and “os, 19 
chiatry. The studies of Spitz ( - ihe 
particularly important here lopmen o 
Special consideration. The ei ti ph 
Sense of self and the Tae. ae 
the* organizers’ which Spitz end signifi 
to eighteen months are of eet failures nal 
in understanding developmen us @ oa 
80, which result in numero and psy” val 
defects and handicaps, neurotic It life, nd? 
disorders of childhood ane a eee ‘ 
as behavioural problems in a i devian® 4 ng 
Wide variety of forms of sane onth ‘s# 

For example, Spitz’ eight" with 1 
anxiety’ has many eee nel 
the future development of dis edek 1? gi 
Xenophobia, and prejudice. a four’ 
chs. 12, 13, 15) has written at le in whic’ o 

ent 1 div. p 

cant papers on developm' dersta® g 
extends considerably our Taboe | ) 
developmental phases in chi turity ah 9h) 
motherhood, fatherhood, ae 4 pias? off’ 
age. The further applications :. the 
of many psychoanalytic ie o 
of intelligence in children a0 ues b4 
Cations for educational technid 


develop” 
ere eatly 


rad 
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aes significance and should form a part of 
eae mental health theory. 
cot nome has been able to integrate 
Biase cial developmental stages with those 
ire oanalytic libido theory, which repre- 
tai go importance to community psy- 
i a a seem quite out of place not 
Magne 7 tikson’s conceptualizations of de- 
Sots al crises in any theoretical system 
vidusts ne delivery of services to indi- 
incomplet groups in crisis. It would be quite 
Wien: ‘i for example, to study acommunity 
mothers leal with the problems of unwed 
the i pepe giving due consideration to 
may find anne identity crisis that such a mother 
Bssttoliver erself in. The complications of being 
family spe a husband with the usual 
with probl social stigma, while still struggling 
fusion hel ems of an adolescent identity dif- 
the sine — up the total picture in which 
could i mother finds herself. The same 
‘ies ty said of all other developmental 
catehiann ei have been outlined by Erikson: 
ment, ri e, the relationship of the develop- 
of life to ag: of basic trust in the first year 
Prejudice e future problems of xenophobia, 
rief revie and even racial conflict. The above 
ights of Ke represents only some of the high- 
eory to e contributions of psychoanalytic 
maturation and development. 


THE DYNAMIC, ECONOMIC AND 
ADAPTIVE POINTS OF VIEW 


Prio The dynamic point of view 
Publisheg 1895, when Breuer & Freud (1893) 
Simply oe ‘Studies on Hysteria’, 1 

ery much not been possible to understand 
chaviou about the meaning of pathological 
eduction: or its causes except in very static, 
Tation’ o istic terms, like ‘neurogenic deter!o- 
inferiority “hereditary taint’ or ‘constitutional 
8 Organic , Most mental illness was regarded 
°reditar ally caused by some as yet undefined 
cg or oman ee Therefore 
Clusters a that people could fall ill from 

Omple ideas or thoughts or memories calle 
Xes which were unconscious was a truly 


revolutionary concept. It was from these early 
clinical studies that a conceptual model of the 
structure of the human mind was built which 
was later seen to be in a constant state of 
dynamic equilibrium. 

The word ‘dynamic’ is a term borrowed 
from physics which relates to forces acting in 
opposition to each other. These forces are seen 
in biological, psychological and social terms. 
On the biological side are the instincts, which 
are the motor which drives the total system of 
the organism and around which other dynamic 
forces operate. It is because of the influence of 
these forces that conflict within the organism 
as well as between the organism and its social 
environment develops. 

Because culturally determined values and 
habits exist both inside the individual (..e. 
superego and ego ideal) as well as outside, 
these values constitute demands which necessi- 
tate constant testing, altering and modifying 
of both the internal conditions as well as the 
external ones. Multiplying this complexity is 
the fact that whatever developmental and 
maturational achievements are made are 
constantly being challenged by frustration and 
at times failures so that an intermittent regres- 
sive return to an earlier developmental phase 
of success or failure is a necessity and a require- 
ment that the external environment and culture 
must allow for and at times even encourage if 
mental illness is to be prevented and equi- 
librium to be maintained and mental health 
encouraged. The Shriners’ Annual Convention 
and the regressive behaviour allowed on this 
yearly ‘preaking-loose’ is a case in point. 

It must by now be obvious to the mental 
health professional that an understanding of 
the functions of the ego, both autonomous and 
defensive, is a necessary part of recognizing 

ys conflict is being dealt 


when and in what wa. 
with. The existence of and necessity to take 


into account these defences and these dynamic 
forces, particularly those which are un- 
conscious, bothin individual and in group life, 
require that the mental health professional 
operate beyond the level of the common-sense 


assumptions of the average well-informed 
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layman. For example, it is one thing for a 
layman or an indigenous non-professional to 
be involved as a leader of encounter groups, 
T-groups, or Synanon, etc., which may add to 
or disrupt the mental equilibrium of certain 
people in the community. It is quite another 
for the mental health professional to be able 
to evaluate carefully the impact of such 
developments, attempt to understand what is 
going on so that he can have certain criteria 
for determining what is helpful to the mental 


health of the community and what may be 
detrimental. 


The economic point of view 

The notion that the 
as a result of somethin 
and that there must 


Security, play their role ; 
this energy system, 


psychic System before the drain on ene: 
T 


te the reservoir; Or, Where 
Ply or flood; g 
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chondriasis. When these pathologie 
velopments occur in individuals or in g alist 
then the community mental health spec inate 
need to be aware of how one might a 6 
the excessive energy cathexis in one ene 3 
another, or how to increase the 

energy when it becomes overly depleted. 


The adaptive point of ail diatelY 

The adaptive point of view i pay 
brings up the most crucial aspect Oat health 
analytic theory for community = ical a0 
Crisis theory and much of en oe wit 
anthropological theory interdigitate rocess ° 
Psychoanalytic concepts of the P ether’ 
adaptation. Adaptation, or “fitting mt y cont” 
Hartmann (1939) refers to it, 1s 4 mane o 
plex process involving all three ah functio® 
the human psyche and is not mets 4 the inte 
of the ego. It involves particular i. a and 
gtative and synthetic functions of ere? 
the relationship of the id and che Prange” 
these ego activities. These interna gs aul 
ments and alternations we refer t© 
Plastic adaptations. é include? 

In addition, the concept, of courses as tbe) 
all of those intrapsychic ace a are 
relate either directly or indirectly enoartl a 
“outer-foreign country’ which psy° apaci e 
refer to as ‘external reality’. The wviro8 " 
alter and change one’s external e? 
we call alloplastic adaptation. F 

The historical background for 
Point of view in psychoanalysis a 
Cept of the constancy principle. 


he ad 
as the firs! 
chne 6 

eas 


: ks Pain 
Postulated that the organism a thus a 
and attempts to avoid pain whl ‘citai rae 
taining itself without too much ex : 


the 


«orl als 
ist’ Fitor™ 
vec! it 
€ 


versa. 
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Tn thi , 

Bea ex Ealk a cial be ape in mind that 
adaptations and progressive and regressive 
lovieal or either of these may be patho- 
fire, tues pen Pathological adaptations 
Normal ada pies maladaptations, whereas 
well ada — ations have been referred to as 
regressi . en For example, a pathological 
Tesponse ‘e aptation may be seen in the 
retreat to a schizophrenic patient to stress by 
from at OR Nine nutes cocoon-like position 
debilitating le is safe from threatening and 
out, = ae from within or from with- 
can be seen “ a normal regressive adaptation 
tee sea ns creative acts, or in humour, orin 
Which are ne Many forms of recreation 
adaptations : utionalized represent regressive 
Serve hese serve the ego and often pre- 
On the thas h ealth. Progressive adaptations, 
direction a re are those which occur in the 
training, y evelopment; for example, toilet 

tis baa yeanin es etc. 
femegien. that community mental health 
Social a . help to institutionalize 
Will allow fo and child-rearing practices which 
and regressi r and encourage both progressive 

te wih ve forms of adaptation. 

Mentioned % conceptualization needs to be 
Coping and rape hai that is the concept of 
Stween copi ¢ distinctions that are to be made 
Y coping ee mechanisms and ego defences. 
haviour map refer to the learned 
"ational acti the organism to take necessary 
ich is em. which is goal-directed and 
Crisis state oe prevention or resolution of 
or coping nt e must consider here capacity 
ich lead s well as the learning processes 
“ping me ted the development of adequate 
f the ego ; anisms; just as we refer to capacity 
n ile sufficient ego defences for its 
Overty, oe If a child grows UP in 
ent suppo out adequate stimuli and sufli- 
pe, it ig rt and care, as well as trust and 
80 to 4 quite likely that the capacity of his 
Wite one coping mechanisms may be 
fo] Siete so that later in life one crisis 
SO few ds another simply because there are 
a ata aa for preventing or heading 
ning crisis situation. In other 


words, his alloplastic adaptive ability may be 
seriously defective. Whether or not this can be 
compensated for by educational efforts or 
other preventive efforts is one of the challenges 
in primary prevention that faces the com- 
munity mental health movement. The distinc- 
tion between so-called coping mechanisms and 
ego defences is that coping refers more to the 
adaptive capacity of the ego to take appro- 
priate rational action. In the past psycho- 
analysis has paid only scant attention to this 
aspect of ego functioning. It is likely that 
psychoanalysts in the future will give in- 
creasing attention to this aspect of ego 
psychology and adaptation. 


THE CONTRIBUTIONS OF EGO PSYCHOLOGY, 
INCLUDING THE CONCEPTS OF EGO WEAKNESS 
AND EGO STRENGTH 


When psychoanalysts speak of ego psycho- 
logy, they by no means have any intention of 
ignoring the other components of the mind 
which help so much to determine what the ego 
is and what it is not. One of the misconceptions 


that has already arisen is the assumption that 
s only with conscious 


ego psychology deal: 
motivation and behaviour. This, of course, is 


far from the case since much of the ego's 
activity is unconscious in the descriptive sense 
and is preconscious in the structural sense. The 
ego organizes and controls motility and per- 
ception, but much of, or perhaps most of, 
this control function is carried on outside of 
conscious awareness. Perceptions of self and 
external worlds are most frequently laid down 
in memory traces which are outside of one’s 
conscious thinking. The ego’s ‘sense of 
reality’ (Weiss, 1960) as well as its reality- 
testing activities are for the most part auto- 
matic and outside of conscious awareness. 
Action, motor discharge, and thinking are all 
under the control of the preconscious ego. 
Another very important activity of the ego is 
known as the function of delay. In this we 
perceive in ourselves and others the ability to 
tolerate frustration. Careful evaluation of all of 
these activities in individuals and groups in 


324 


crisis and in populations at risk is essential to 
the community mental health enterprise. 

The last significant function I will refer . 
and one of the most important of all for menta 
health, is two separate functions called inte- 
gration and synthesis. We are fully aware that 
disparate and often conflicting wishes, needs, 
demands and expectations confront the ego at 
every turn of the individual’s life. The ability to 
integrate these various conflicting needs, so 
that the individual can live in some degree of 
freedom from conflict and thus preserve energy 
for rational and creative action, is indeed 


that creative potenti 
health’ in the Jah 
Possible. 

These and many 


other ego activities are 
buttressed by what 


might be called reserve 
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: jtation, 
environmental stresses or excessive re of 
then the individual egos of large poh coul 
people may be strengthened. es ori 
be said of the effect on superego § ace that this 
strength, and the subsequent gi example 
has on the strength of the ego. ive or posi 
how much influence, either ie and prac 
tive, do certain religious concep wer of the 
tices have on the strength and bel o, or how 
superego in its struggle with ees attitudes 
much do, say, dress design or on the relative 
toward sexual expression er Ss struggle 
strength of the ego with regard 

with libidinal drives? 


ce 
CH 
UP PS 
ASPECTS OF PSYCHOANALYTIC GRO 


ENT 

Es VELOPME! 

LOGY, INCLUDING THE = ya 

AND MAINTENANCE OF — 
INDIVIDUAL IDENTIT 


.. interest ® 

This last area of pence ere ie é 
one which I regard as very bene ment? 
many of the interests of oe stated: 
health. As far back as 1920, Freu one els 
In the individual’s mental life, Sem obfee 
invariably involved, as a model, as from the ¥ 
helper, or as an opponent, and see 
first individual psychology isat - 1 2 
Psychology as well... (Freud, 1 ty at the oe 
Freud was not content to look acai - 
to-one aspects of human tee gy play on 
fully aware that group psycho on-to-P™ 
Significant role in every Pewarenes et 
Telationship. There has been ane king d al 
before and after Freud’s painsta the porn 
depth studies of human life ee, wie 
Phenomena of dreams, jokes, stogical st ot” 
parapraxes, to the psychopatho ty state: 4s 
Of hysteria, neurasthenia anxie > anch® me 
Sessive neurosis, paranoia 4 there jo? 
Well as the paraphrenias tha nology ca 
Significant factor of group psy¢ at olob 
influences both normal ey aot of 
Psychodynamics. Yet, ees give? 
book, group psychology has 
Scant attention by payeieaee ye pe iP 

Freud was very much pene this 2’ pel 
ance of group psychology and | eveloP 
had considerable influence on his 


e is 
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of the ser: 
to oo ; heory (Freud, 1923). Just prior 
cepts of id velopment of his structural con- 
greatly ‘ative : : nd superego, he had been 
French mal by a book written by the 
(1920), LeBo _ psychologist, Gustav LeBon 
Foules, ie F wont on La Psychologie des 
influence on = in ees had a catalytic 
8toup psychol reud’s interest in the effect of 
On the et, ogy on the ego and particularly 
of the im pment of the ego ideal. The study 
dyadic ae of significant figures in 
Mothers est He ie. mothers and sons, 
and fathers —— fathers and daughters, 
°onsiderable ri sons, has been extended to 
know, becaus epth in psychoanalysis, as we 
in hypnotic ¢ of their consistent reproduction 
erence ia tony as psychoanalytic trans- 
We fully re fons: It is seldom, however, that 
Tepresent —— that these relationships 
Several es oups of two and in fantasy at least 
dyadic ins persons are involved. In fact, the 
group oe was regarded by Freud as 
Stoup riitebedie and he was convinced that 
Ven in ie played a significant role 
In speaki groups of two people. 
elationshi ing of the two-person 
Ve ma Pp he wrote as follows: 
Steen say that the hypnotic relation is (if 
Wo meter permitted) a group formation with 
Comparison Hypnosis is not a good object for 
Tuer to Nee group formation because it is 
teud me at it is identical with it (Freud, 1921). 
Psychody i by this that precisely the same 
; sttomenon of were responsible for the 
Yon; both n of hypnosis and group forma- 
80 ideal situations involve the projection of 
YPnotist (superego) on to an object, i.¢- 
that in ea group leader. He was also aware 
members up formations of larger than two 
Ween, fhe Significant identifications occur be- 
mon reel because of the sharing of 
er ra and affects towards the 
lities of | explains much of the cohesive 
i arger groups. The cohesiveness of 


ager, sis of 
Of t 


hypnotic 


fad 
qua) 
a aT 

ic 
ne a was explained on the ba 
tee © and libidinal attractions in the form 
ne Sference. 

ud 

had accepted LeBon’s (1920) and 


McDougall’s (1920) ideas that human psycho- 
pathology and psychodynamics are altered 
and significantly influenced by group forma- 
tion. Freud was aware that human behaviour 
is simply not the same in isolation as it is in the 
resence of one or more other persons, parti- 
cularly when this results in the formation of a 
psychological group. LeBon had demonstrated 
that once the relationship between two or more 
people developed certain libidinally bind- 
ing ties, 2 ‘psychological group’ is formed and 
this formation influences the behaviour of the 
individual in that group in significant ways. 

A group will be defined in our discussion not 
by its size, but by the psychological charac- 
teristics that obtain when any number of 
ether with a common aim or 


people come tog 
purpose and as a result of this gathering 


develop certain libidinal ties to each other and 
to the leader, ora principle (in the absence of a 
leader) which unites them into what may be 
called a psychological group. Therefore the 
influence of group psychology will be seen to 
operate in groups of two as well as groups of 
20, 50 or 100, etc. The fact that LeBon’s studies 
of ‘des foules’ was translated into the word 
‘crowd’ does not justify an arbitrary separa- 
tion between the psychology of a smaller 
group and larger crowd. LeBon himself made 
it clear that the characteristics he was referring 
to could be seen in small or in larger groups, 
depending upon the feature that the sentiments 
expressed by the crowd do not conform to 
those of the individuals who make it up, but 
to what he called a ‘collective mind’ with 
clearly defined characteristics. He states: 

At certain moments half a dozen men might 
contribute to a psychological crowd which might 
not happenin the case of hundreds of men gathered 
together by accident. On the other hand, the entire 


nation, though there may be no visible agglo- 
may become a crowd under the action 


fluences (LeBon, 1920). 

ak of the characteristics of dif- 
from the dyad to the 
of the characteristics 
cast, a profession, a 
a race, but we will 


meration, 
of certain in 
One may spe 
ferent sizes of groups, 
triad or toalarger group, 
of the family group, 4 
social class, @ nation, OF 
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confine ourselves to those psychological 
characteristics of the coming together of 
people, large or small. In all of these instances 
our frame of reference will be the Psycho- 
dynamics and psychopathology of the indi- 
vidual as he is influenced by the group. 

It should be mentioned here that groups have 
been classified, primarily by sociologists and 
social psychologists, in a variety of ways from 
primary and secondary &roups (Cooley), com- 
munities and societies (Tonnies), Statistical 
groups (Mannheim), or Psychological groups 
(LeBonand Freud). Using othercriteria groups 
have been classified into organized and un- 


organized, artificial and Spontaneous, to in- 
clude all kinds of grou 


society, the crowd, th 


ude: (] 
(2) a dimir 


agion 


in the 


(5) increase in im 
ability, irritability, excitabilit 


arising from Psych 
tions to the above, 
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efforts at reality testing (consensual ei 
tion), (2) attempts to re-establish and so. ade 
the threatened sense of identity ae on 
viduality, (3) excessive superego ae 
the group and increased superego a etl 
(4) increased defences against apne lyon 
regression, i.e. attempts to focus — the 
the interpersonal as a defence ae igatol 
intrapsychic, intellectualization, aV° 
distancing and flight. ‘ved the 
DeBan” and McDougall emphasize ie 
diminishing of certain critical intellect 5 regu 
tions of the individual egos that emer! 
larly in group formation. It is this rs t 0! 
opinion that this phenomenon is ‘ization © 
two dynamic processes: (1) externe  iscritr 
the ego functions of evaluation an e grouP 
nation on to the group or on to nembel 
leader, and (2) ego fusion with other onymity: 
of the group. It is postulated that i : result 
So characteristic of groups, occurs - pheno” 
of this ego fusion. A closely , ividual 
menon is a lessening of the sense ar fro” 
Tesponsibility that would logically fo ; 
— — externalization. pier the pe 
€ feeling of anonymity en : he 
in a group to do and say what he a ute 
Or say in other circumstances. In aa ed - 
groups, for example, patients are > a 
“blurt out? things that they wou ion ; 
restrained about in a dyadic situat se 
least they would be more inclined to “a i 
isolating techniques if they were cope, e 
Thus the lessening of critical an * it is 
functions with group formation ims Y 
Person more vulnerable to the a on 
instinctual drives, He often has ae id * 
of saying in a group things that ta 
Tealize he felt and that he was 0t 


i 
Could be explained as a result of -“—s . 
of the intensity of the countercat ame ti p 
Sive barrier of the ego, and at the SS sem@ ibe 


é 4 jon of the of 
Mcreased need for satisfactio d adds 

of the libido and, as we woul fs a 
demands of the aggressive instine ing 


Freud pointed out that human 


he 
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a" 


to cu 
hitter and they utilize various 
Way, this atte r this purpose. In an autoplastic 
formation a at self cure takes place by the 
Every human eee or character traits. 
love: either | eing tries to cure himself by 
allied paiiec! ving or being loved. A closely 
is the joinin lynamic equivalent aspect of this 
clamour to aA he a group: thus the present 
sale inds of encounters — Synanon, 
Tecmo 
Was nei of the drive to group formation 
determined by Trotter to be instinctually 
Istinct’, F and he labelled it the ‘herd 
tion of Py ete saw in it the opera- 
ove or be “ate E instinct (i.e. the drive to 
© same ae ). Thus people form groups for 
analysis and on that they seek cure by psycho- 
Soup togeth the binding force that holds a 
Patient in ai is the same force that keeps the 
© transfer Sa oe situation, namely 
prelectinn atone essence of transference is 
is kind of of superego introjects, and since 
© group oy nip ag onto the group or on to 
haviour ader is characteristic of group 
Ourages Mel oe formation strongly en- 
asic to ie erence formation. 
d to “bel e group instinctual drive is the 
Upon as a ong’, which can be best looked 
Primary g need for a regressive return to the 
alint fen unity with the mother. As 
and the ¢ ) pointed out, this regressive pull 
Sssence =. s defences against it form the 
' the Becks to and fro struggle of the patient 
tion i a situation. It is my con- 
ation of is same dynamic exists in the 
" €d to belo groups. The need to belong is the 
© be one ae to the mother, to be part of her, 
Pient cay the same. The fear that many 
thoes ies soem’ schizophrenics have of 
eit alread S from their intense fear ofa loss of 
ound stay ere of identity and of 
: s that might result from such a 


Bes, 

i SLO ‘ 

8 n. : ‘ 

ly, Their defences against this regres- 
‘oup forma- 


© tre 
ions; Shelve keep them from gr 
roused b intense anxiety and panic that is 
y distan, Yy the group must be defended against 
Beg ie Ing and isolation. The schizophrenic 
€nce that what is projected on to the 


c 


nee, 


or 


Ingj 


21 


group is not only his superego, but also certain 
aspects of his ego, and this is much more 
threatening. This identity diffusion is in con- 
trast to that of the adolescent who activel 
seeks group formation in an effort to ectatlich 
a solid sense of his own identity. 

It would follow from the above that the 
contagion and imitation of emotion so charac- 
teristic of group members are manifestations of 
this regressive return to symbiotic unity with 
the mother where the sharing of emotion and 
contagion are such paramount features. A 
readily observable feature of group formation 
in adolescence is a marked amount of con- 
tagion and imitation of emotion. Again, unlike 
the schizophrenic, the adolescent seeks out and 
is less threatened by this regressive experience. 
McDougall (1920) wrote of the positive and 
creative effect of this imitation as follows: 
agency through which the 
life of mere animal impulse 
1, deliberation, and true 


Imitation is the great 
child is led on from the 
to the life of self-contro 
volition. And it has played a similar part in the 
development of the human race and of human 
society. Imitation is the prime condition of all 
collective mental life. 

Briffault (1927) outlined biological evidence 
of a positive correlation between the develop- 
ment of human intelligence and freedom from 


the instinctual rigidity found in lower animals. 
He postulated that this relative fi reedom from 
restraint arises from the prolonged mother— 
child unity. He was aware also that the critical 
feature of the experience with the mother for 


maturation and development is the pheno- 


menon of imitation. 

To summarize the effects on the individual 
of his dependent, symbiotic attachment to the 
group: First, he gives up 2 certain modicum of 
his individuality in order to adjust himself to 
the mores and values of the group. Secondly, it 
is characteristic of group as well as mass 
psychology that the individual members tend 
to utilize less individual reality testing and to 
rely instead on generalizations by the group 
and on their stereotypes in place of more care- 
ful discriminative judgement. Thirdly, the 
individual with a threatened sense of self- 
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identity may attempt to bolster his patie 
self-identity by group ee aot ae 
join others with the same difficu se ge 
result is a regression of ego controls : dy 
loosening of previously self-containe a= 
pulses, especially hostility, with a ei : 
increase in prejudice, bigotry, cee a 
acts, or even violence. Contagion and the imi 
tation of emotion, which are the characteristic 
features of groups, add impetus to these im- 
pulses. Fourthly, the results of the eee 
feelings and behaviour may cause theindividua 
to lose even more his already shaky self- 
esteem, and his self-identity suffers another 


blow, with a consequent increase in fear, panic 
> 
and disequilibrium. 


| 


B 
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P 
identity crises” 

Finally, it is understood that peers 
are an unavoidable part of sa smataratiot 
and as such play a catalytic ro Rist ee 
These crises can contribute ¢! wing upon the 
health or to mental illness, se sen nite 
nature and effect of the Pe ees his life 
perienced by the individual the degree of 
time, and depending also haan crisis 85 it 
success achieved in handling meet and for 
arises. The implications for pre rare clea but 
possible therapeutic inexven tive as We 
we must be alert to both the Ne of group 
as the positive and creative ¢ we now grouP 
formation and group action, Mnalization a 
psychology may influence the 
behaviour. 
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Bereavement in a Samoan community 


By JOAN ABLON* 


Cc an ee 
oo and behavioural scientists have 
periods Se in crisis and post-crisis 
Porary ee high-risk population for tem- 
tional erm frequently disabling, emo- 
focusing on = A large body of literature 
tomatolo merce has described symp- 
aii br grief and has suggested possible 
Common pri ran the alleviation of some of the 
This m iS io shared by survivors. 
the <4 ge escribes the supports built into 
munity of cnet of the Samoan com> 
Politan are n American West Coast metro- 
tion of oo fee contribute to the allevia- 
associated ig distress characteristically 
teligions Bag bereavement. The social, 
atiGanecat financial security available for 
trast to th such times offers @ striking con- 
the tamer for most segments of 
| family and merican society. The Samoan 
Pectations yi oe, have prescribed ex 
,| in times 3 nd actions for caregiving services 
- °videnced acute crisis, and these services are 
5 some ten or more times ® year 


When 

t . . 

com he death of a Samoan occurs 19 this 
munity. 


i T 
. The 
| instore presented here result from () 
"Crisis sit ihe Bad: observation of eath an 
uations over a two-yeat period ina 


1, .’Moan : 

< Mtervie population of 5000 persons; and (2) 
”\ ducted hd taken during a follow-UP study con- 
if ve years after 4 catastrophic fire that 
| 


coy 
tred j ‘ 

d in this Samoan community 10 19 
ns emerged 


by the author, 


Tom a 
| larger study conducted 


«3 social 
Stig ee as working out of a uni- 
os ased community mental hee th train- 
f the 


Ing 
& Programme. The central purpose e 


* 
Sch 
| ‘hool of Medicine, Department of Ps 


entify, describe and analyse in- 


study was to id 
digenous cultural patterns retained by Samoan 


immigrants which contribute to or hinder 
urban adaptation. The extraordinary support 
provided by the traditional affective ties of 


family and community in times of crisis offer 
one striking xa! 


mple of cultural patterns con- 
tributing to urban survival. 


The Samoan Islands constitute one of the 
in the South Pacific Ocean. 


al patterns and physical 
type of the islanders are related generically to 
those of Hawaii, Tonga, Tahiti and other 


islands that are classified as“ Polynesian’. The 


the Interlo 
5 compose Western Samoa, 


formerly wy Zealand, but now 


an independent parliamentary state. 
Sizable immigration from A’ 
the American mainland 


fter 1951 when the ) 


v 

“17 enable them to buy material pos- 
hey could not afford in Samoa, 
heir actual living standard was 
o seek & mainland 


or their children. 
y to investigate the larger 


y come t 
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world. An estimated 15,000 to 20,000 Samoans 
now reside in California — chiefly in San Diego, 
Oceanside, the greater Los Angeles area and 
the San Francisco Bay area. These persons 
have adapted with relative ease to an environ- 
ment that could hardly be more different from 
that of their native islands. Characteristically, 
both men and women are fully employed in 
a variety of occupations. They lead full and 
active lives centred on their families, churches 
and jobs. 


BEREAVEMENT: SOCIAL NEEDS 


Silverman (1967) chronicled the periods of 


~? P 334) stated: 
have talked with felt that Neithe Priel: 
family, Physicians, 7, * Triends 


or clergyme 


matter, were Very helpful,’ These 


to push them to 


Own mourni 


n 
€ivers for th at te 


e bereaved, 
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even though they are strangers. Moron 
some of the most helpful contacts may Fait 
the form of long telephone iconGr 
rather than face-to-face interaction. : 
Maddison & Walker (1967) and peer: 
(1968) discussed some of the complex s0 or 
factors that are involved in “et et 
“unsatisfactory? outcomes of bene! soci 
They found that a high frequency he the 
interactions perceived as unhelpfu ving the 
widow during the three months init oO 
husband’s death appears to be an in ble out- 
unhealthy recovery or he onetinanente studies 
come’. A reading of the bereavemen uantita- 
Suggests that social support which is il phases 
tively and qualitatively adequate in 4 achieve 
of the bereavement crisis is necessary t 
a satisfactory emotional Se cae called 
Lindemann (1944) defined what nies 
a ‘remarkably uniform’ grief syn distress 
chief features of which are som he decease , 
Preoccupation with the image of the of con 
guilt, hostile reactions, loss of pater ene 
duct, and sometimes adoption by the ed. 
of elements of behaviour of the ee now 
duration of the grief reaction oP ished, that 
Successfully ‘grief work’ is accomp!! 
is, the speed and manner with whic onds t? 
Teaved emancipates himself from spe ocial 
the deceased and readjusts to his - the gre 
reality. Although Lindemann labelled hon 
syndrome as pathognomic, this phe 
may well be culturally linked to ™ 
our own Society with whom 
Worked. Interviews with Samoans 
that the syndrome does not occur = ise, 
among bereaved Samoans. es 2 
Work appears to be rapidly and less of situa 
“complished by Samoans because "an 
ized family and community SUPP 
cultural attitudes relating to death. 


em 
indeman? 


t 
sugs® 
js form 


SAMOANS’ REACTION TO mee on 9% 

The West Coast Samoan popu many 

scribed here has retained and integt® "int? 

traditional features of Samoan evn The Key 
@ new urban life style (Ablon, 197 


n 
rs Of 


f] 
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social unit j 
tele ea extended family, composed 
Marriage ler ps of persons related by biood, 
household oft adapOya: The extended family 
naeligia = consists of six to ten persons. 
relatives con mposition is fluid, and various 
stays bein : and go, the duration of their 
eing in 7 hed erin on their reasons for 
There a ousehold and in the area. 
Stoups in * at present 13 Samoan church 
totestant if area, representing a variety of 
ollowing th ormon, and Catholic groups. 
missionaries te advent of the first Christian 
ligion wa to Samoa in 1830 the Christian 
traditional effectively integrated with the 
churches IO social structure. The 
88 Well as reli ay Temain the centres of social 
And cities a life in Samoa and the main- 
e mushro amoan churches developed with 
the maint joming of Samoan settlement in 
1960s to and cities in the late 1950s and early 
Teligion op the needs of the immigrants for 
© churche fellowship of other Samoans. 
trying on 8 cooperate with family units in 
Uneral a modified-traditional pattern of 
e observances. 
Sawant of the death of a Samoan 
tives, — activity involving not only rela- 
€aseq “ae and churchmates of the de- 
spot of rs also at least some members of 
€ hitch Samoan churches of the area. 
nber of a by the deceased hosts a 
° interm ormal Christian ceremonies prior 
the time ent. This series of services held at 
Urches ang emphasizes relations between 
Ual exch amilies. In addition, traditional 
Money . ‘anges of goods and donations of 
ntWork Ctivate and place in high relief the 
Sts a lease between family mem- 
the wee 7 of the Samoan community 
© imme di of whom may donate money to 
‘ ney th, late family of the deceased. The 
S Used 4 tis collected, from $3,000 to $10,000, 
ad for ra pay for funeral and burial expenses 
evil — necessary for the related intricate 
th Cnses mest Money that is left over after all 
I . ininedie paid for is distributed among 
have d iate family and the pilateral kin. 
escribed elsewhere the complexities 


Ca) 


Tit 
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and cultural richness of i 
tatons 1270), Samoan funeral rites 
The immediate rallying of kin and friends 
around the household of the deceased is both 
spontaneous and expected. The gathering of 
the closest bilateral kin who reside in the area 
and the arrival of relatives from Samoa. 
Hawaii and mainland cities contribute with 
studied efficiency to take the burden of deci- 
sion- and arrangement-making off the shoul- 
ders of spouse, parents, or children. There are 
many minds and hands to help with the 
numerous practical matters that must be 
arranged, to console the grieving, and to take 
care of children who may be left without 


a parent. 
Samoan i 

responsibility to one’s fel 

evokes support not only of relatives, but of 


other Samoans who may have been friends of 
the deceased, who migrated from the same 
village, Or who had only a bare acquaintance 
with him. If a relative cannot attend the 
services, he willat the least stop by the house of 
the deceased to make his presentation and offer 
consolation. The key Samoan value of recip- 
rocity is evidenced strongly in funeral be- 
haviour. If a person does not meet the needs 
of others, they may not meet his in similar 


circumstances. 


dentity establishes imperatives of 
lows. Death clearly 


THE FIRE 

provided an opportunity to 
of social and cultural pat- 
dividuals, families, and 
community in a period of acute stress. The 
fire occurred at a Samoan dance held in a 
Catholic church social hall. It resulted in 17 
deaths and 70 moderate to severe burn in- 
juries. Almost all of the dead and injured were 
Samoans. Interviews were held with 18 families 
that the fire touched by death or injury, Red 
Cross disaster officials, physicians, nurses, 
attorneys, and other Samoan families who 
were involved with fire victims over the 
following days and years. The 18 families con- 
stituted just less than one-third of the units 
included in the Red Cross files making up the 


The fire of 1964 
examine the role 
terns as they affect in 
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master list of those affected by the fire, and 
about three-fourths of the families who 
remained in the area at the time of the Tesearch. 
Because the follow-up study was carried out 
five years after the fire, the materials chosen 
for examination were limited to those that 
realistically could be elicited in significant 
detail and with some degree of accuracy. 
Although Samoans rarely talk about the fire 
spontaneously, their memories of it and of 
subsequent events are quite keen and detailed. 
Medical personnel were eager to talk about 
their experiences and also retained clear 
memories of the event. 

By all accounts, Samoans as individuals and 
as family groups appeared to have absorbed 
the disaster amazingly well, Samoans speak 
of themselves as being strong and knowing 
that one has to take hardships without com- 
plaint. They exhibit a great tolerance for pain, 
death, and calamities, regarding these as as- 


Medical per: 


the ‘stoical? manner in which 
families Withstood inj 


reality (Ablon, 19714), 
Of the 18 families co 


ntacted, four contained 


the time 
Wed of one Week, 
and two were far along in their first and 


wee Tespectively. These three 
remarried within the next 14 months, The 


fourth widow, a Woman in her 40s with Six 
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lied 
children, has not remarried. peg 0 
her considerable astuteness an oan-owned 
building up one of the few er 
business enterprises on the main ait i 

These widows all reported ner by the 
shock and distress when age jef discus 
death of their husbands. Their okly turne 
sions of such distress, however, ee given 
to the amount of assistance oes extend 
by relatives even before the deat hat follow” 
ing into the months and years t tied by theif 
They immediately were mae: took ovet 
own or their spouses’ relatives W ements 40 
responsibility for funeral nage ga of the 
household management. In wa assistance? 
three younger women this wtheirinitiale™ 
obviously served to ameliorate the 


- wally state 
; hatically 
tional distress. The fourth emp her gre 


nitial 


jeve A 

that ‘nothing’ could help to a comet 
Questions concerning the ted Lind 
of the grief syndrome as descri 2 ex 


ight b = 

mann elicited little response, 4S pens wv 
pected some five years after the r to the ° 
ever, some listened with pel statife 
Scription of such symptoms, fe things we 
that Samoans ‘do not have suc ning com “ 
Positive responses were eS ne of ee 
ing continuing fears and ees sta 
three widows who experienced dreams 
that she has continued to have d fears ¥ 
fire. Three of the widows ree that the 
attending public gatherings, ae ae 
tend to keep their families ne hat at 4 
Such a situation. One reported t erform 
€vent when a fire dance was ae jo 
Went outside to her car and an obs¢ ee 
performance there. (By my onilies wh« 
that evening, several other fam begin™ 
been in the fire also left at the diately 
the dance and returned goon that t? 
wards.) Two of the widows state adil ili 
Particularly sensitive to the P 
household accidents. : iia 

At the time of the interview wou 
Women were, like most oe 
tremely busy mothers and utside 
well as being fully employed © 5 pu 
homes. All are living in new ho 


a » 
ro —— SSS 
——— 
ee eee 


Bereavement in a Samoan community 


t 
aes settlements resulting from a common 
1 : following the fire. 
‘ing or § study (1968) suggested that 
children ome and those left with dependent 
title for the widow population at highest 
Women ee problems. Yet Samoan 
relative these categories appear to make 
he ed some and satisfactory adjustments. 
their sisi lk oe performed for them by 
of the co ‘Z families serve to alleviate some 
(1969) a ara problems. Silverman 
ef infect: that widows contacted through 
Problems, ong about loneliness, financial 
Widow slits raising children alone. The 
Ouse, the f s about the emptiness of the 
of, and no act that there is no one to take care 
’Venings a 5 with whom she can share her 
Of the ean weekends’ (p. 335). The nature 
Cludes ae. extended family household pre- 
uisy fhiruget of these specific anxieties. This 
ore the hu more than likely existed be- 
e Didfectad and’s death and normally may 
Vidual pers into the future, although indi- 
ere are ee may change. In this household 
one’s own ways many people about, there are 
and help ans others’ children to take care of, 
er chil orthcoming from other adults and 
Fos ildren. 
unds ers funeral expenses are met by the 
em finan cted following the death. Long- 
amily Se support is assured either by 
al for Se by the woman’s own poten- 
aS a last a ing as is the Samoan pattern, Or, 
Noreuntianie 2 bya return to Samoa and the 
aes e family resources there. 
the oo S's thoughtful treatment (1958) of 
Tage nabs and problems of remat- 
i Senet by the London widows he 
“ie points up both the emotional 
lie needs created by the death of spouses 
Stived in se of handicaps the widows Per” 
Meet he process of a successful remarriage 
experie ese needs. Samoan widows appear 
weet Sammon few of these handicaps- 
ith its oans the extended family struct 
ee era patterns of behaviour an! 
Person, ‘ ility provides the stabilizing force fe) 
al and social life. The ideal and actual 


ure 
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life pattern for the Samoan woman is mother, 
homemaker, and, for most, the vocationa 
role of practical nurse or nurse’s aide. The 
typical life style is what might be termed by 
aso eel peo. Mee 

ial orientation. There 
are very few single Samoan women. Re- 
marriage, then, is the desire, expectation, 
and reality for these women. One who was 
badly scarred from her burns made one of 
the few statements that suggested anxiety 
about scarification. She stated that she feared 
she was scarred so badly that no man would 
want her. Although she was the last of the three 
to remarry, she did so only 14 months after 
her husband’s death, when the child with 
whom she had been pregnant at the time of 
the fire was ten months old. 

The most extreme grief responses came 
from two of the three women who lost children 
in the fire. One of the two was a woman in her 
mid-50s who lost a 27-year-old adopted son. 
Her only other child was an adult woman who 
had her own family of six children and lived 
across the country. This woman reported to 
me that the death of her son had made her 
‘crazy’. Eighteen months following the fire 
she was hospitalized for a six-week period 
with a condition characterized in hospital 
records as a ‘psychotic depressive reaction’. 
Her family described her behaviour before 
hospitalization as bizarre and paranoid. 

The second bereaved mother was @ woman in 
her late 40s who lost an adopted child, 
one of two adopted daughters, and the one 
whom she regarded as her favourite, who “did 

4 her. This woman related a 
rrounding the 
h, which, when compared 
ared to be more fan- 
tasy than fact. She reported a highly dramatic 
rescue from the burned building many hours 
after, in fact, the last victims had been re- 
moved. She also reported a much longer stay 
in the hospital than was the case and told of 
the delivery of her third child there some two 
months after the fire. Records revealed that 
this child was the offspring of her surviving 
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unmarried 16-year-old daughter. She dressed 
this male grandchild whom she had Teported to 
be her own son in girls’ clothing until he began 
school. When a doctor in the local public 
health centre attempted to discuss with her 
the dangers for the child of her Continuing to 
do this, she replied that she was trying to 
make him take the place of the beloved 
daughter whom she had lost in the fire. When 
I interviewed her, the child was almost Six 
years old and was then dressed in male attire. 
At the time of the interviews both of these 
women continued to visit the graves of their 
children weekly to bring food and gifts and 
to speak with the dead. The first had resumed 
work a few days following the death of her 
son and has continued to work Tegularly to 
the present, with the exception of her period 
of hospitalization. The second was so badly 


burned that she has not been able to work 
since her recovery, 


The third woman 


: ple don’t Worry or 
he had Just gotten 


‘greed that there 


: Was no wide- 
Spread depression, 


- They get so Worried. In the 
paper or on television they get so upset about some 
little thing that would be nothing for us, We take 
such things for granted, 


ME cases this might 


take place for a year, in keeping with the 
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: an 
traditional mourning period for Les: 
families, although this period of “i or the 
is rarely followed today in ei ra Senile! 
mainland cities. Such behaviour as orary 
would be in the extreme for en for 
mourning custom and its = 
five years would be highly unusual. elicited 
Questions about fears and ee Sea 
substantial responses from these three wen 
The first, who was hospitalized, resp time, 
that she thinks about her loss all — only 
although not about the fire. She was the fire. 
One of the three who was not er ft her 
The second, whose injuries have ntinues 
a partial invalid, stated that she co when 
to think about the fire during ale (her 
she is by herself waiting for her chil . from 
daughter and grandchild) to ne" t when 
school. She also thinks about it at a few 
she goes to sleep, although she has h o to 
dreams about it. She does not Te ee! 
dances or gatherings, perhaps more ee af 
in her case because of a past career oi thir 
tertainer in large group situations. T idered 
woman, who could perhaps be gar ae 
here as the “favourable outcome are 
Stated that she often is afraid to go to ht be 
Or gatherings, fearing that there ie does 
a fire. Her husband quickly retorted oan 
not have this fear, Observation at GENE le 
events, however, has revealed that this me 
do attend many gatherings. They left was 
@ gathering in 1969, when a fire dance on 
announced, returning shortly after its aes 
pletion. She Temarked that sometimes . the 
She goes to see their doctor they talk abou aT 
fire and she Sets a ‘little upset, but whe 
leave [ forget all about it’, . vail- 
€ historical and personal materials 4 Jost 
able on this small number of parents who oD, 
children Suggest a few tentative, but sary eit 
threads, The two Women who acted out ae 
losses so dramatically exhibited Se 
Considered deviant by other Samoans ba 
Suffered similar losses. These women had ra en 
atypical past histories for Samoan aed 
of their 48es. One had been in this ares 
for many Years, travelling widely as an en 
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tai 
shee had been divorced and were in 
among Sa marriages. Divorce is not common 
ois ey of their age. Each had only 
bath — ild, and the child who died in 
destied and was adopted. Large families are 
aes expected by Samoans, and families 
is intel children are unusual. Adoption 
couple be , particularly in cases where a 
Yee eee. few or no children. Two of 
hey did ~ were in their menopausal years. 
ouscholde = have large extended family 
aid in ee their attention and to 
hird Seivons ilizing their home lives. The 
busy weraa 5 returned immediately to her 
Our temai of household management with 
88 to her et children in the home as well 
extended — as a nurse’s aide. Again, the 
een a sj wre household appears to have 
ional he aera restabilizing force for emo- 
olkart iitation. 
tie a gar (1957) pointed out some 
ies of mite of attempting cross-cultural 
"ast to focu bjective grief reaction, in con- 
e acting ; he on bereavement behaviour, 
tibed Seal of personally or culturally pre- 
“scribed. Th that is more easily observed and 
Wick rema le reference quoted above to the 
Stier a of one widow suggests that 
SSesgeq ij may not have been accurately 
the itlena other Samoans at the time of 
“Stigator t, let alone by a non-Samoan in- 
The mis five years after the critical event. 
Stated 5 ow referred to above had, indeed, 
but mo Ome of her distress to me in simple 
Ving terms: 
Tq 
idn 


t 
Of 


Stu 


No 


Stat 
feel like working. I didn’t feel like doing 


any thi 

Man is 

Onths oo stayed at home for months and 

think ge Just couldn't work. I didn’t wish to 
of anything. 


ieee 
at hat ormant who was severely burned 
_ made been widowed shortly before the 
© my the following statement in answer 
Seve, Wuestions about the grief responses of 


Cral relat: > 
nite who suffered losses in their 


“Ople 
Sot wae up pretty well. Maybe for a month or 
anted to stay to themselves and think a 
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lot about it, but after that, they just had to move 
on and they didn’t let it preoccupy them. Samoan 
people have problems but they just don’t complain 
vam run ba doctor about every little thing like 
mericans do. They are used to putti vi 
ae putting up with 


CULTURAL PATTERNS MITIGATING GRIEF 


Some of the cultural factors that serve to 
mitigate acute emotional distress of the 
bereaved Samoan are: (1) the ritualized, multi- 
faceted support of family and community as 
described above; (2) the consoling force of 
the Christian belief system; and (3) Samoan 
attitudes towards death and the loss of a 


family member. 


Social supports 


Samoans take for granted the assumption 
of caregiving responsibilities by and for their 
relatives in a crisis. Non-Samoan informants, 
frequently medical or agency personnel, 
stated that the helping activities of Samoan 
families are unique in their experience with 
response to crisis and death. A funeral 
director commented that he feels a chief 
reason Samoans manage their grief so well 
is that they have ‘extraordinary financial and 
moral backing’. He pointed out that many of 
his clients have only one other person to rely 
on for practical matters and comfort, while 
Samoans have a whole ‘colony’. 

Informants categorically stated that no 
matter how infrequently they see any relative 
they would feel responsible for helping him 
with money or services at times of crisis or 
need. Obviously, personal attitudes towards 
individual relatives, as well as the condition 
of the household finances at the time one is 
asked to give, would enter into the carrying 
into action of this idealized statement. Ob- 
servations and interviews concerning be- 
haviour at the time of specific crisis situations 
that arose during the course of this research 
suggest that most relatives do indeed respond 


spontaneously with such aid when the need 


arises. 
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Religious beliefs 

At the time of death, religion often appears 
to be the chief consolation for the survivors. 
While Christian ritual elaborately dispatches 
the dead, the ministrations of the church 
through ritual behaviour and the Christian 
belief system offer effective balm and con- 
solation for the mourners. In the very act of 
withstanding the sacrifice of their loved one 
they are able to show their dedication to God 
and Jesus. This continual reaffirmation of 
their faith allows some survivors to speak 
of the time of death as their happiest hour, of 
sacrifice accompanied by understanding and 
blessing. One prominent Samoan minister 
who counselled with many of the bereaved 
following the fire emphasized this theme. 


“They had to forget. I would talk to them and 
then they would even forget that they had a 
family member who died. Or after a while 
they would thank God tt 


hat this had happened 
to them.’ A surgeon w 


It was, however, observed t 
were only Occasionally perc 
jects who had beliefs of this 
such interventions as gratui 
while other subjects witho 
gious conviction found suc! 


hat such discussions 
eived as helpful, sub- 
type tending to Tegard 
tous and unnecessar a 
ut any profound Teli- 
h attempts at Comfort 


JOAN ABLON 


aoe * 3 A 
meaningless and often extremely Ut of tte 
strong impression is gained that the . elit 
bereavement crisis is an exceedingly po angelical 
which to introduce religion in any ev: 
fashion. 

Attitudes towards death 


he 

Samoan attitudes towards death br oh 
acceptability of replacement of ane ae 
family roles serve to preclude the acute peor’ 
of bereavement experienced by many of the 
cans. Samoans view death as one living. 
natural events in the experience of the _ in 
In contrast, death in the United poe or 
general, is a subject that is hidden “There is 
at least ignored as much as possible. d most 
little ritual at the time of death, an se with 
persons attend only the funerals salsa For 
Whom they have had close interactio ties 
Samoans, death has little of this ear 

Mead (1961) discussed the way o efactly 
birth and death were presented rosette ie 
to the Samoan child of 1925. She vivi Z| the 
scribed the mode of primitive oe the 
§rave to determine the cause of death, tomary 
postmortem Caesarean operation “Children 
for women who died in pregnancy. d stated 
routinely viewed these events. Mea atural, 
that these ‘horrible, but perfectly “— as 
non-unique occurrences’ were pe es ex- 
a legitimate part of the Samoan oa child, 
Periences. In contrast, the American may 
whose circle of intimates is much ee ae 
only experience the death of one close Te ative 
in his years of growing up. All of the a ae" 
affect surrounding one highly charge other 
tional experience may be carried over 
deaths that he encounters in his later li ; 

Volkart & Michael (1957) pointed ou i 
there is a cultural bias in projecting ake 
Stief reaction that may be expected fi a 
Americans on to other groups with oe ily sy 
different family systems. Differing — ulnert- 
tems can enhance or reduce the ie em0o- 
ability of persons in bereavement by te role 
tional weight invested in non-replacea small 
Situations. Thus the typical amma a 
nuclear family tends to channel freque 


few 
aids me 
Intimacy of contact among the sa 


ch 


that 
cute 
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Nadk breeding overidentification and over- 
latival a on the persons occupying a re- 
Gamal — highly charged social roles. Emo- 
ola tachments are fostered to particular 
ie gaties unique personalities in addition 
ho es they fill. In contrast, in an extended 
filled » system many social roles might be 
y a number of persons. 


i) 
ah the social role of the bereaved person 
lem of re ‘a may not easily cope with the prob- 
besa 1 placement is, therefore, a local one. It is 
the Viet che our system of interpersonal relations, 
gerated b selves we tend to develop, and is exag- 
Way the “4 our cultural emphasis on loss. In this 
tural heal person has no automatic cul- 
the itis ihe to the problem of replacement. Perio} 
courage at social and cultural conditions en- 
MWitinee relationships in which 
ati ification, overdependence, sense of loss, 
fusion a i and ambivalence are bred in pro- 
the ‘eons to the extent that the social role of 
these eon person does not take account of 
extent oa and the needs they inspire — to that 
Victims pie persons may often be unintended 
Mich: their socio-cultural system (Volkart 

ael, 1957, pp. 300, 301). 


CONCLUSION 


Thi 
tani account of Samoan family and com- 
y behaviour at times of death describes 
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a social system with a remarkable programme 
of immediate services for acute crisis periods 
Culturally determined attitudes towards death 
and misfortune serve to mitigate the severe 
grief reaction that we in America consider 
to be ‘normal’. This view of the dynamics of 
one indigenous system of caregiving activi- 
ties and associated cultural values presents a 
cross-cultural perspective on effective and 
available support in a family-orientated and 
community-orientated society, in contrast 
to the larger American society in which many 
persons must rely on impersonal community 
aid. A closer scrutiny of other cultural and 
social systems that function effectively to alle- 
viate distress at the time of death may increase 
our understanding and definition of caregiving 
alternatives for the bereaved in our own 


society. 
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Psychological disorder and training for pastoral care 


By DOUGLAS HOOPER,* JOHN ROBERTS* 


AND 


ELIZABETH McMEEKAN{ 


N . 
¢ seas reader needs to be told that the 
Psychologie ay an age-long concern for 
atied a oer y disturbed people. This has 
cNeill ape throughout the centuries as 
iim, he 1) testifies, and initially the 
Zilboor, vement of the late 18th century 
tingle 1941) was pioneered in 
ciety oh ee le clergyless religious group The 
Nee of th tiends. It is difficult to find evi- 
ovement e Church’s activity in the reform 
"eViewing bn the majority of writers when 
MPortant is activity even ignore the most 
Slide initiative (McNeill, 1951; 
Nd their is » 1951). Yet despite this, clergy 
4S Well as t} cks have visited the old ‘asylums’ 
Tligious - new ‘hospitals’ to bring both the 
nds. In n servances and charity of many 
leteymen nore recent times the position of the 
lemma within the hospital has become @ 
ormance - that some offer only the pet- 
tion ‘alien formal religious ritual and visita- 
erapeuti others have striven for a more 
& letgyman’, role. Outside in the community the 
im to fend training has never really fitted 
TOPortion oe pastoral aid toa significant 
P with Ms his community, and his relation- 
*quivocay ee agencies has often been 
‘Son (British Council of Churches, 1969). 
demang ‘ changes in society have led to the 
Mereaseg y ordinands and trained clergy for 
training in this area of human ills as 


th 


cy h 
a : 
ve become aware of the conflicts of 


Prege 

n ; 

been Pm e In the U.S.A. this need has 
trainj atched by the growth of various 


n 
Creatine schemes almost to the point of 
. © Psychiatric specialists amongst the 


De 
Bristoy partment of Mental Health, University of 


T Py, 
By Sige postgraduate student, Institute of 
ry, Maudsley Hospital. 


clergy. In part, this is in response to a clear 
need in the U.S. community as was established 
by Gurin et al. (1960), who found that more 
people would go initially to a clergyman if they 
were upset and disturbed than would go to any 
other agent in the community. No such evi- 
dence is available in Great Britain and it is in 
any case doubtful whether the clergy would be 
used in quite the same way. Yet with at least 
15 per cent of the community having a signifi- 
cant degree of psychiatric disorder, and a 
severely stretched community mental health 
organization, the clergy as a group have 
obviously both the tradition and the situation 
within the community to do a great deal of 
valuable work from the mental health point of 
view. 

To meet the need for training in this country, 
a number of training schemes have been 
developed, including the ‘school’ of clinical 
theology directed by Lake (1966). The present 
paper describes the Bristol training scheme, 
which is not especially novel but is really 
primarily concerned to evaluate the effect of 
such training upon the students — which very 
clearly is novel. ‘Almost no attempts have been 
made to evaluate these training schemes. Lake 
& Harman (1968) carried out a simple post- 
training self-assessment scheme which showed 
that participants were satisfied with their 
training, but this can hardly be called adequate 
evaluation. 

THE TRAINING SCHEME 

The scheme under evaluation was one 
designed for ordinands in the Bristol area 
together with a few young parish clergy. There 
were 24 Anglican students, 19 Free Church 
students, and four working clergy. The training 
extended over two years and started with two 
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initial lectures giving a general ee 
for understanding psychiatric se cid cf 
authors believe that the provision of psyc : tri 
jargon and some quasi-medical understan ing 
are not especially helpful to clergy in the rp’ 
munity since their relationship is pastoral an : 
not medical. The lectures were therefore a 
descriptions of psychiatric diagnosis an 
treatment. Following the lectures, the students 
were split into groups to visit local psychiatric 
units every two weeks. There they were 
allotted one or two patients and their task was 
to talk with the patient with a view to getting a 
first-hand experience of a disordered person 
as well as developing interviewing skill. At the 
end of the interviews they returned to the 
University to discuss the hospital experience 
with tutors who were members of either the 
Department of Mental Health or the Depart- 


dent had one 
utor in rotation 
ce was roughly 
Se, tutors and 


THE sTupy 
Training schemes ]j 


evaluation 
methods. In this inst 


hould use all three 
priate since most of 


ance this was not appro- 
the students had had no 


likea 
personal field of professional seg 
parish or hospital. The most a a 
technique fell under the third cd ae 
this was used by us both before 
ining. inister 
— a we adopted was to get 
to the students the Opinions einrad fo 
Illness (OMI) Questionnaire 03 cresily 
rather similar purposes by Cohen "designed 
(1962). This questionnaire has Se 5 
to measure five discrete aspects 0 t filled out 
towards mental illness. Each ee een sneiist 
the questionnaire immediately be = contro 
lecture and was asked to select his eon college 
by asking a fellow-student at the 2 the end of 
to complete it. This was repeated a dents als 
the course, with the untrained ‘age wat? 
Tepeating the exercise. Obviously sense since 
‘control’ students in a very narrow ‘i their 
they were particularly selected ults which 
Colleagues. This had interesting res 
we shall refer to later. 


RESULTS 


The OMI questionnaire allows oe 
the areas in which change oe + mea 
simply relying on an overall blan seat 
and we shall therefore discuss the anes The 
Way in detail taking each factor ed from the 
five factors which can be derive id. by the 
questionnaire (and which ate serrelations) 
inventors to have negligible interco 
are: 


specif 
r than 
sures 


oti 
f auth 
A. Authoritarianism, The ee of the 
tarian submission and also iden 


cag 
a oerclO 
mentally ill as inferior and needing © 
(24 items.) dly 
B. ; 


kio 

Benevolence. The acceptance af * tien j 
paternalistic view towards psy: Se iat i 
Essentially humanistic rather than f 
Professional, (9 items.) Degree “ 

C. Mental hygiene ideology. tation ic 
acceptance of a ‘health’ oflen gychial® 
Psychiatric disorder, Consort with p 
Professional attitudes. (10 items.) rt 
- Restrictiveness, Perception © or 

ill as socially threatening 


en” 
he 
po? 

tally 


roca 


Psychological disorder an 


Table 1. Jtems 
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and score ranges on OMI questionnaire 


Factor ... A B Cc D E 
. of items 24 9 10 rT 7 
core range 24-120 9-45 10-50 11-55 7-35 
Table 2. Median and range of scores on OMI questionnaire 
(n = 37 experimental; 20 control.) 
Deaiccties Factor A Factor B- Factor Cc FactorD Factor EB 
ig 94 25 25 3 20:5 
aon. 76-112 19-32 19-33 34-52 13-28 
rol 
89:5 25 23-5 43 22 
rapide 77-110 21-30 15-29 36-50 7-28 
perience 
Median 99 26 24 45 20 
. Range 79-113 18-33 16-32 31-54 15-32 
Ost-control 
Sag 90 26 24-5 43-5 22 
Theo ge 77-115 22-33 16-34 35-48 14-33 
retical median 72:5 30-5 30-5 33-5 21:5 


thre 

atenin 

“onstrai g and the consequent attitude to 
int. (11 items.) 


. TInt 7 ' 
Psye — aetiology. Acceptance of 
0 items ial factors as leading to disorder. 


Or : 
abotitin® original 62 items, one relating to 
j 8ppro of the death penalty was dropped as 
a Maine a The remaining 61 were rated on 
tongly “ anale from ‘strongly disagree” to 
arying n gree’. The factors are composed of 
th ae umbers of items which are listed after 
Si a of the factors given above. 
th a ig is inversely related to all factors SO 
Ment wi greater the score, the less the agree 
Post-e,. eu the stated attitude. The Pre and 
of's a median scores for both groups 
a ee together with the observed range 
able 2. retical median, are all given ™ 


Ir 
u Sah will examine the students them- 
Tained then make comparisons with their 
* our aneaet ase It is important to note 
erest is in the relative change scores 


and not in the absolute scores obtained on any 
factor. There are no norms which we could 
appropriately use and so we are making no 
assumptions about the strength of each factor 
prior to training. Our prediction was that all 
scores would move in the direction of greater 
tolerance for, and understanding of, the 
person with psychological disorder. Our 
training was also set up to bring this about and 
we are therefore entitled to evaluate our results 
by means of one-tailed levels of significance. 
The degree of significance and the direction 
of the change in questionnaire scores are 
shown in Table 3, change being marked as 
positive if it is the direction hypothesized. The 
results are based on the 37 students (out of 47) 
for whom we had completed questionnaires on 
both occasions. This is obviously a selected 
subsample but remains valid within itself. 
Table 4 shows the same data for the non- 
participant students, of whom there were 20 
available for comparison on both occasions. 
There were no significant differences between 
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the participant and non-participant gai 
either before or after the training _ 
These tables demonstrate that the changes 
occurring amongst the participant students 
were not matched by equal change amongst 


Table 3. Changes in attitude amongst the 
participant students 


Direction 

Factor Significance* of change 
A P = 0:0001 + 
B ns. ‘7 
( ns. 4 
D P = 0-004 + 
E P = 0-07 a 


* Wilcoxon matched pairs signed ranks test, 


Table 4. Changes in attitude amongst the 
non-participant students 


Direction 
Factor Significance* of change 
A ns. + 
B nS. ? 
Cc ns. _ 
D n.s. + 
E ns. 


* Wilcoxon matched Pairs signed ranks test. 


their non-participant fellows, Yet shifts in 
general attitude did occur 


the median test, they reveal 
no significant differences } 


etween the partici- 
pant and non-participant 


Students Prior to 
see e Same Comparison 
following the training period? When these 


ar way, they showed 
(surprisingly) that again there were no Signifi- 


cant differences between the two Sroups fol- 
lowing the training. This means that the Scores 
of non-participants also moved in the same 


direction as their fellow Students, but obviously 
not to the same extent, 


Examination of the general | 
comparison with theoretical ae 
shows that as a group the theologica “7 
were non-authoritarian, paternalistic, a pa; 
Testrictive, as well as accepting ote ‘al 
health’ ideology, but equivocal in ae poigete 
views. Of these attitudinal factors, veaining 
which were significantly affected by — 
were authoritarianism, TS vat fai 
their aetiological view, with the ten rast 
Students to become even more liberal. ats 
Course seems to have particularly bi die 
personal attitudes towards psychia' on shel? 
order, and to have had little effect or their 
general orientation to patients. In oe trentiot 
liberal cast of mind, any marked al rogica 
would have been surprising. The oa from 
factor (E) is obviously slightly differe seas 8 
the others, and perhaps the shift here atho- 
direct result of the teaching in — ar 
logy, and certainly conforms to the 
several of the tutors. 


Discussion They 

These results are somewhat Ante ali? 
certainly demonstrate the importance © nee the 
ation in training schemes like this one, val 
aims of any such project need careful 1 those 
tion against the actual effects rather that gan" 
which may be fondly imagined by the - ina 
izers. We need, first, to refer back to the or!8 
scheme which we have described — the 
Project was conceived in three Se 
beginning and end the teaching a Ae 
shared by all the participants, but for oe , 
in between there was significantly less 4 five 
The students from the five colleges ioe me ich 
different psychiatric centres, three of four! 
Were psychiatric hospitals whilst the ener! 
and fifth were psychiatric units in 2 i afte! 
teaching hospital group. When they cam! pine’ 
these visits for seminars, they were onic 
into groups which, whilst themselves rae 
tight through, nevertheless were made its. 
Students visiting different psychiatric uD oils 
addition, a student visited only one of the 8 y 
for the whole training period, but was eXP 


Sop 
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ae throughout the period. Perhaps, 
the Salt ae most potent force for change was 
any one a group which would enable 
seins his nvwndeg check out his experience 
ales be that the most significant part of 
student ail was the personal experience of the 
a, er than the more formal learning. 
Which was certainly accord with the initial aim 
Ut to es to create pseudo-psychiatrists 
ideas again e students examine their original 
is “sige background of novel experience. 
change = account for the most striking 
enc cr was in the general area of 
tudinal co anism rather than in specific atti- 
Of th mponents. 
Tesult ‘ice components, the most puzzling 
only a sii Ae ane pearen of factor E, but 
actor C, ight and non-significant change of 
I = 
(1962) te original study, Cohen & Struening 
in the oo factor C as being summarized 
like any ome Mental illness is an illness 
interperson " » While factor E emphasized the 
ene en aetiology of psychiatric disorder. 
© majorit ear to us during the tutorials that 
With two y of the students were concerned 
illness ge aa namely whether mental 
ing ig si an ‘illness’ in the sense that some- 
Ntral ee wrong with the patient’s 
ich it is Ous system; and also the degree to 
ects of Possible to distinguish between the 
Yehiatric ai and the effects of illness on 
lene isorder. Throughout the course 
personal factors were emphasized 
Rete than the intrapsychic or bio- 
that thi aspects of disorder. It can be argued 
that ther emphasis was successful to the extent 
8 the be were changes in the desired direction 
Whole ee show for factor E, but that on the 
©n the; € students did not shift their position 
nese, id Seneral categorization of mental 
fact, ec in this position they were, 
ing more logical than we expected, 


Ce 


Ps 
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pre been pacadoaten inthe HEE of th 
e light of their 
movement on factor E. 

Finally, there is apparent lack of effect in 
comparison with control students. This is much 
easier to understand. We were able to collect 
two completed questionnaires from only 
20 students. It is reasonably probable that 
these were either interested students or were 
the friends of particularly involved participant 
students. Although we lack the firm evidence 
required (partly because the results were com- 
puted after the student group had graduated), it 
seems reasonable to suppose that we are not 
dealing with a general attitudinal drift, but 
rather with a secondary education of the 
control students through their peers. 

In general, we were obviously dealing with a 
highly selected group of students. Their 
general attitudes towards mental illness were 
already very liberal and unauthoritarian and 
where change has occurred it is in the direction 
of intensifying these views. Fortunately this is 
consonant with the aim of the training pro- 
gramme, which was to emphasize many 
aspects of psychiatric care with which the 
students were already in sympathy. 


SUMMARY 


Forty-seven ordinands and young clergy were 
given some experience and training in dealing with 
psychiatric disorder. Training included lectures, 
practical experience and a number of seminars. 
Before and after training, students completed the 
Opinions about Mental Illness questionnaire, 
which was also completed in the same way by 20 
non-participant theology students. The five-factor 
questionnaire revealed that all students were fairly 
liberal in their psychiatric views, and the training 
seemed to intensify these views in several of the 


attitudinal factors. Non-participant students also 
showed some changes although not to a significant 
d that this was a secondary 


degree. It is argue’ 
educational effect resulting from the selection 


procedure. 
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National and international studies in mental retardation* 


By JACK TIZARD{ 


ee Ronald Hargreaves in January 
10 et ns : een invited, at rather short notice, 
World #4 we in mental health to the 
Ghmrsivtes th Organization Joint Expert 
fila ond on the Mentally Handicapped 
World eta made clear to me that the 
lt Gorman, aie ine expected me to be 
Teasons as rae the end of 1953 — for budget 
eCRiSe th later discovered rather than 
ere. ey urgently needed my presence 
D 
sh lg was at that time Chief of the 
ganizati alth Section of the World Health 
Most "a what was perhaps the 
Career, | may and effective work of his 
and also a immediately impressed by him, 
NOW ever = intimidated. He seemed to 
He spoke fa ody and to have read everything. 
the Pati fluent Frenchin the morning 
SMokeq a. and English only after lunch. He 
8 metal a of those new-fangled pipes with 
efore, th m, the like of which I had not seen 
Still haq “ps they were in fact English. He 
Xtensive} military cut about him, and drew 
ractice i a appositely upon British army 
€Sses, the illustrate the strengths and weak- 
Seneral Possibilities and the limitations, of 
Cationic an intelligence unit, a complex 
Mental he and the planning of a campaign 
and imix, ealth. He told very funny stories 
i Sera easily, though he was, I felt, an 
NOW hi y reserved man and I never got to 
See chen well as a person, though I did in fact 
In Boo lot of him as a temporary colleague 
die @ on more than one occasion. 
six weeks or so that I spent in the 


* 
Th 
tot the Sth, Hargreaves Memorial lecture given 
loz “©°ds Psychiatric Association on 23 October 


tp 
u fee of Child Development in the 
ity of London. 


Mental Health Unit in 1954 set me thinking 
about a range of problems I had not previously 
thought through: and from that time to the 
present my own thinking and research has 
been rather different from what I imagine it 
would have been had I not met Hargreaves 
and listened to him. 

I saw rather little of Professor Hargreaves 
after his return to England. On several 
occasions he invited me to come to Leeds and 
Lintended to, though for one reason or another 
I kept putting it off. Then I heard-at a 
meeting of the Research Committee of the 
Mental Health Research Fund of which 
Hargreaves was an active and effective 
member — that he had died a few days before. 
It seemed hardly possible. 

I thought I could best honour Ronald 
Hargreaves’ memory by considering the 
problems which first brought me to his 
notice, namely the possibilities open to us 
today to do what has come to be called trans- 
cultural research in mental retardation. By 
this I mean research which is carried out in 
more than one country, and which is designed 
to answer a specific question or questions using 
comparable methods. 

About the desirability of carrying out 
studies in more than one centre there can be 
no doubt whatsoever. For at least 150 years, 
in the physical and biological sciences, 
replication of scientific research by scientists 
working in other laboratories has been 
standard practice. In medicine also replica- 
tion is the rule - and with every therapeutic 
advance or purported advance there are scores 
of clinicians in every country who are anxious 
to test its efficacy. After all the patient who 
does not get well lives on in the mind of his 
doctor long after he is dead; and therapeutic 
failure is as much an affront to the physician as 
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educational failure is to the teacher. This is 
why, incidentally, the criticism which is some- 
times made that the medical profession is 
intensely conservative therapeutically is so 
mistaken, and why the man who has a secret 
remedy, or whose therapeutic notions are not 
taken up by his colleagues, is almost always a 
quack. For the most serious mistakes in 
medicine — and indeed in education — are more 
likely to spring from the credulity of practi- 
tioners who seek new treatments, rather than 
from the scepticism of those who Tefuse to 
admit that anything new can be good. Hence 
the whole paraphernalia of modern scientific 
medicine, with its insistence on therapeutic 
trials, on double-blind procedures, on ade- 
quate diagnosis and rigorous Specification of 


uation of results 
criteria ~ all this 


INTERNATIONAL STUDIES OF 
RARE DISEASES 
The most. strai 


cases, and established 
genetical transmissio 
which he renamed P 
afterwards Jervis in 
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covered that the primary site of the lesion uf 
in a defective liver function, rather sais 
defective brain, thereby immer or 
Haldane put it, a relation between min an 
matter as surprising as Larsen eine ef 
a good deal better established. So the stag adie 
set for all the subsequent work on this co of 
tion: work to establish the eran ae! 
heterozygosity in the general amma ich 
to detect ‘carriers’ of the recessive gene, tar ie 
in the homozygous condition resulte’ nce 
mental defect; studies to analyse the ae or 
in raised phenylalanine levels an wes 
urine; work to produce an effective treat 
and to evaluate it. *< pr0- 
Research on all of these problems 1s ee 
ceeding in many countries. What is say» a 
model of the disease of phenyleetanee é 
general one: at least 60 other inborn cre sult 
metabolism have been discovered which seen 
in recessive, genetically determined galt 
diagnosable biochemically, and in some 
treatable by special diet or other means. 
International research in this field, io 
example in the field of cytogenetics, has a 
Most part proceeded apace in medical vendiilé 
in widely separated parts of the world wolished 
of the rapid diffusion of knowledge p¥ suc 
in scientific journals. All one needs stwation 
research to go on is, it seems, free public 
and its international dissemination. vistas for 
There are, however, two possibilities tific 
deliberate extension of this standard ae 
Practice which are peculiarly applical an 
rare diseases. One is epidemiologica 5 0 
genetic, the other therapeutic. Lime 
phenylketonuria can be used to illustrate tica 
‘ypes of research. Clinical and Bn pio" 
Studies of phenylketonuria and of one and 
chemical abnormalities are currently by 
undertaken in more than one eae = tes 
Robert Guthrie, originator of the Gutht! 1 of 
for PKU, and Arthur Veale, Professo 
Genetics in the University of Otago» 
Zealand. They are working together to ario 
Mine the incidence and genetics of Vi otal 
inborn errors of metabolism using the an 
Population of newborns in New Zealan 


s for 
the 
res 


eter 
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le Islands of the South West Pacific which 
= links with New Zealand. 
ie oe conditions for this venture 
oF ie . ed by a technological advance and 
ana toner of adequate maternal and 
about th n services covering a population of 
tnd ithe ree million people in New Zealand, 
Shite alg heen Pacific islands which have 
reaithr ith New Zealand. The technological 
ae ough was Guthrie's, who has dis- 
assays - _ of automating his biochemical 
Gia that a single drop of blood, taken 
can be neonate and placed on a filter paper, 
Siorsitleene: to a centre where its chemical 
etect bi pe be analysed in such a way as to 
a tiny ei emical abnormalities. By placing 
agar ees of the bloodstained filter paper in 
Senin containing the appropriate 
ata rie cultures from as many as 100 babies 
samples — be developed ata single go. The 
aking je re placed in rows, like cup cakes ina 
cated to bos each child’s specimen being allo- 
ter an mpeenie row and column of the tray. 
Normal appropriate period of time an ab- 
tray ac in any particular spot in the 
en it ee Seen at once by visual inspection. 
© the la a simple matter to consult the key 
ete hae and to identify the child whose 
the whole as not behaved normally. Because 
ized it has a has been largely mechan- 
F bloods rag possible to screen hundreds 
Cflicient os ay, and because the technique is so 
required ae minute quantities of blood are 
ip wie “ each of the mass screenings of the 
sae iochemical constituents. : 
Chemistry © in addition to sophisticated bio- 
ene ) and ingenious gadgetry, the exist- 
Ghectam programme also demands an 
a Basa health and clinical obstetric 
nd all latric service. Practically all doctors 
th Fe units in New Zealand and 
inet s have been brought in, so that they 
all send blood samples of all newborns 
ie Sor Veale. 
Co. me that this should happen the first 
Chi] dh n, clearly, is that doctors and maternal 
th — services should actually exist, and 
€se should be sufficient to take care of 
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the needs of the total population in the areas 
they serve. Furthermore, the people running 
these services must be convinced, and the 
general public likewise, of the value of the 
routine screening they are called upon to 
partake in. The bargain which Professor Veale 
has made with them is that he gives them 
immediate feedback about any abnormalities 
he discovers, and in return they take the 
necessary Clinical steps to deal with these and 
in doing so provide Veale with further inform- 
ation about families. 

A second type of research on specific 
diseases which probably requires international 
collaboration also arises out of the fact that 
the dysfunctions I have been speaking of are 
extremely rare in nature. Moreover, the mani- 
festation of the abnormality—of phenyl- 
alanine metabolism, for example-is not 
uniform, and response to treatment is variable. 
Thus there is still controversy about the 
circumstances in which dietary treatment of 
phenylketonuria is beneficial, and there remain 
many puzzling problems about the incidence 
of the condition, about what actually happens 
to children who are not treated, whose treat- 
ment starts at different ages, is more or less 
controlled, and lasts for differing periods of 
life. In these circumstances it may be desirable 
or even necessary, to conduct research in more 
than one country, if only because of the 
shortage of cases. 

In principle it would be easy to carry out 
longitudinal studies of untreated cases of 
PKU almost anywhere in India, Africa or 
Latin America, given that screening was easy 
and treatment exceedingly difficult and expen- 
sive. But there is no denying that to propose 
clinical trials in undeveloped countries which 
could not be undertaken ethically in one’s own 
does raise serious ethical issues. However, as 
Fox has shown in regard to TB in India, and 
Waterlow & Dean in regard to infant mal- 
nutrition in the West Indies and East Africa, 
these ethical difficulties can be solved in a 
manner which not only brings good to the 
patients and to the countries concerned, but 
also advances scientific knowledge. Inter- 
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national agencies could play a bigger role than 
they have done in sponsoring such Tesearch. 

Unfortunately only a tiny Proportion of 
mental retardation can be directly attributed 
to diseases which are at present diagnosable in 
a strict sense. In most cases the cause is un- 
known, or the handicap appears to be over- 
determined—a resultant of many factors. 
What scope is there for international colla- 
boration here? 


INTERNATIONAL DIAGNOSTIC EXERCISES 


The first requirement for any clinical 
research is agreement about diagnosis. If 
clinicians unwittingly classify the same condi- 
tion differently, or use the same term to 
describe quite different clinical Conditions, 
effective communication is impossible. Before 
we can begin to engage in collaborative study 
we must establish reproducible criteria of 
diagnosis. 

The World Health Organization has since 
its inception Sought to improve communica- 
tion among research Workers and govern- 


analysing the Tapid 
mild retardation duri 
sory schooling m; 
about it: 


To illustrate how closely the diagnosis of 
defect is related to failur 


€ at school, I quo 
the Wood Report. The incidence of asc 
cases of mental defect, in 


the population at 
was given as 8-6 per thousand, but when 


Mental 
te from 
ertained 
allages, 
the age 
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uliar 

groups are taken into account, tee 
phenomenon appears (Penrose, 19 : I deficiency 
cases of this supposed disease of mental st in the 
are lowest between 0 and 4 years, alae in 
quinquennium 10 to 14 years and so idemio- 
the subsequent age groups. bi ape on the 
logist, who did not know any stie. distribu- 
pathology of the condition notified, a disease 
tion would give the strong impression o and with 
with onset usually after the age of 5 <tr adults 
greatest risk in the 10 to 14 year rade sees to 
being again less susceptible. It would a roba 
be a chronic disease and one te Fe of the 
carried a mortality rate higher than te perio 
general population. What happens in t us in this 
from 5 to 15 years, which is so ae childre® 
respect ? The answer, of course, is that ! Tt wou 
are exposed to the practice of education. cational 
not be unreasonable to assert that gate co) 
System was a cause, perhaps the chie - find 4 
mental deficiency. It would be hard ature 0 
Clearer demonstration of the arbitrary 1 nd the 
the current definitions of mental mens: 
obviousness of social environment as @ fa 
determining incidence. essimis™ 

It has been urged as an argument for Pane hal 
that the Royal Commission of 1904 only s did the 
as many defectives in the population a of the 
Wood Committee 25 years later. In 4 definitiO” 
different methods of ascertainment and n pai 
in the two surveys and the lack ecppncumer Ae iS» 
28e grouping in the first survey, the compat!” 
T believe, valueless for scientific purposes: ales ha 
that the basic abilities in England and Lien fro’ 
decreased during the intervening 25 ed as t0 
these sets of figures, would be as reed time 
Suppose that the Danes, who have nearly d pop™ 
as many certified defectives per thousan inferio® 
lation as the French, are, on that account, , 
in basic intellectual level (Penrose, 1950, P 


«L-e]jho? 

Another problem arises from the eo 
that the same kinds of disordered ren! 
Processes may show themselves 17 ke 
forms. It is an old mental hospital J 4 gciZo” 
whereas in the United States aug anne : 
Phrenics rush up to strangers and on jr del 
them in order to involve them in the atien!® 
Sional systems, in this country simi nto 
sit morosely in a corner of the ward 1 arts ° 
to themselves; and it is said that in Fnatif 
South Africa only violence, often cu 
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oon serious suicidal attempts, is 
diiention 'y a to bringa black man to the 
lucky). B ce} fs he medical authorities (if he is 
Perience i a Wh Ms ee a ieee 
tietital die ria that the manifestations of 
interpretatior er change over time, so that 
lanes ions of apparent changes in pre- 
Citeet iad difficulties. We also know that 
the: sane a or injuries may give rise to 
injury rah ehavioural outcome — any serious 
to mental . brain for example is likely to lead 
A thi handicap. 
Potty problem which leads to diagnostic 
to similar oe the names which are given 
ited hi of mental dysfunction. In the 
tended to a for example, psychiatrists have 
quently t} iagnose schizophrenia more fre- 
itis ‘cna they do in Britain. In consequence 
tides to say whether the frequency of 
Bteater ce as diagnosed in this country 1s 
e Cites a than it would be found to bein 
Used. Tn + States if the same criteria were 
Our dia mee deficiency practice almost all 
ere labels are confusing, being used 
adie cai by different writers. 
igaGiaee e last five years the World Health 
ae has begun to tackle these 
een held Problems. A series of meetings has 
as had a in different parts of the world which 
tiation i objective the study of diagnostic 
¢ inical c etween psychiatrists using standard 
Xercises ier Two kinds of diagnostic 
Written sects been carried out: one based on 
terview Se histories, the second on video-tape 
ave tee, of psychiatric patients. Seminars 
Child ps ° conducted on schizophrenia, on 
Which a. hiatry and in mental retardation in 
ig light -s techniques have been employed to 
View to eo about diagnosis, with 
ere is 1 andardizing assessment procedures. 
nspicuoy, doubt that in this they have been 
é | successful. If, as is planned, 
ese ioe in different countries follow up 
Uilds y inars with subsequent work which 
are te what has been done, and if they 
eetin © pool their results in international 
the §s there will be a substantial reduction 
Noise/signal ratio in this particular kind 
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of international communication. For it should 
be noted that where, as is the case with severe 
mental defect, there is reasonable agreement 
about criteria, comparable prevalence rates 
have been established in many developed 
countries in Europe, North America and the 
British Commonwealth. Where, however, 
criteria are not well established, as is the case 
with so-called mild mental retardation (IQ 
greater than 50), prevalence rates differ 
widely from one country to another and from 
one survey to another within a particular 
country. And where living conditions are 
radically different from those which obtain in 
industrialized countries, prevalence rates even 
for severe mental subnormality are corres- 
pondingly difficult to assess and to compare. 


COMPARATIVE EPIDEMIOLOGICAL STUDIES 


If diagnostic criteria can be agreed upon, the 
way is open for comparative studies of the 
incidence and prevalence of mental handicap 
that will lead to the elucidation of those 
problems of aetiology, prevention, treatment 
and management which form the basic stuff of 
social medicine. 

There are none the less strategic problems 
which arise in the execution of such studies, if 
they are carried out from more than onecentre. 
How far is it possible, for example, to use 
entirely standardized procedures, and to 
ensure that these are applied in a uniform way 
by all of those involved in the exercise? Is it 
possible to develop a methodology for social 
medicine and for social science which is fully 
applicable to different cultural settings? Is the 
increase in information which is gained from 
wide-ranging studies, over several countries, 
offset by the difficulties which are inherent in 


carrying such studies through ? Are they indeed 
feasible in practice? 

The conditions which apply to the successful 
undertaking of prevalence studies of specific 
diseases apply with equal force to investiga- 
tions in which diagnosis is based on behavioural 
rather than biochemical criteria. To undertake 


any successful epidemiological study we must 
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have criteria of diagnosis which are of known 
reliability and validity, and we must have 
adequate case finding procedures. Gross ab- 
normalities are easier to study than mild ones, 
so-called qualitative deviations from the 
average or norm are often easier to assess than 
quantitative ones. Population Surveys are 
easiest to organize at the time of birth, or 
during the years of compulsory schooling. In 
general, epidemiological studies are immeasur- 
ably more difficult where there are no services — 
which provide both a rationale for the in- 
quiries and incidental information about how 
best to go about them. 

For the epidemiologist interested in mental 
handicap, some but not all of the conditions 
that facilitate epidemiological inquiry can be 
satisfied. Data obtainable at birth are relatively 
useless for prognostic Purposes except in the 


case of rare, genetically determined disorders 
which result in almost all 


mental handicap 
suchas AGPAR g 
short gestational 


criteria, 


Though compulsory schoolin makes - 
lation based j i ich 


Nquiries of children Telatively 
Straightforward to plan, cross-cultural com- 
parisons of mental tetardation which are based 
on IQ data are subj qualifications. 


surveys of mental retardatio 
in time, and using a stand. 
procedure, as mistaken. T 
intolerable constraints upo 
and would probably give 
adequately controlled st 


n, ata single Point 
ardized method of 
hey would impose 
n the research teams 
tise to a series of in- 
udies in which gains 
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ization 
Se atisinnd Rieger 
were lost in the carrying out of the fie dies. 
Much better a series of independent sae 
undertaken at appropriate HIDES 2 aa 
who though aware of what their ase done, 
in other countries or at other times aes pro- 
reserve the right to depart from t ie own 
cedures if it seems in the interest eal 
inquiry. The real value of a elle or the 
is likely to come from the replication © itl 
failure to replicate, functional ag dif- 
within populations, rather than — ‘a 
ferences in reported prevalence 3 alone 
different populations. In this respec arative 
there may be a difference between comp olism 
Studies of specific diseases such as esse not 
or PKU and surveys of assessable ich 28 
medically diagnosable conditions st 
mental handicap. 

The possibilities opened up by such uae 
can be well illustrated by the study, ents 
completed by a team from the Albert d the 
School of Medicine, New York, ated 
Medical Research Council’s inane epi 
cine Research Unit in Aberdeen, eee 
demiology of mental subnormality in Ab! d an 
Dr Herbert Birch and Sir Dugald on is 
their colleagues who were responsible it 
investigation conclude their report rn com 
commenting that the absence of ful sie it 
parable studies in other communities — to 
impossible for them to determine = Sradings 
Which one may generalize from their fin ences 
The examination of similarities and differ the 
among communities provides, oy findings 
only sound basis for deciding which jven 
are general and which are particular to 50" 
Settings. They themselves raise some IMP” 
tant questions for others to follow UP: 
example, low birth weight appears ae 
adverse consequences for intellectual a 
When post-natal environment is — 
but no apparent negative consequence 
the environment is favourable. Thus 4 e 
child of low birth weight in an urban © ally 
may be more likely to develop into a “ of 
subnormal child than would a baewiet "sa 
the same birth weight living in a high 


arch 


ntly 
ein 


ave 
owth 


WwW. 
plack 
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aa mental subnormality without 
‘ime = central nervous system damage 
st ba ms only in the lower social classes and 
bee € children of families in the upper 
that beer — another finding that suggests 
init a levels of damage, when combined 
* alii iain post-natal developmental 
viliteens ances, result in mental subnormality, 
totes comparable damage is insufficient to 
Tiel en mental subnormality when the post- 
_ At is favourable. 
fitinowee wer study a wealth of informa- 
Seen ie tained about the relations between 
istory, 5 he mother’s life history and obstetric 
child a experiences in the life of the 
ape, i the child $s mental status at school 
clude tf ¢ findings lead the authors to con- 
hat mental subnormality is 


No ‘i 
ia a which can be effectively approached 
ation, Th gle scientific discipline working in iso- 
Tesult of — rapid progress will occur as the 
epth, anal erdisciplinary inquiries which can, in 
Gul yse the interaction of biological, social, 
ey ural factors affecting the growth and 


el 
chig ee ent of both normal and subnormal 
dren, 


Replicat; 
a in different social settings is 
: denne perhaps dealt at tedious length with 
erences ech research because the dif- 
esg ae ch are so clear in respect of it are 
Parative 7 See but no less important in com- 
Sex: Ociological studies concerned with 


CrVic, 
e . <a 
S and with organizations. 


Th, RESEARCH ON SERVICES 
fou ae can undertake research into the 
cam, hetioning of services is an idea which 
Petationgr be widely appreciated through the 
cong research which was started in the 
the last q orld War. However, it is only during 
Serviggs cade or less that the belie that health 
Catch 9 Te subject to evaluation has begun to 
highly n. On the face of it, it would seem 
. cee that some forms of social 
djectj tion would be able to meet their 
Ves better than others. But whereas 
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until only a few years ago services developed 
solely as a result of experience, and were 
changed only as a result of intense dissatis- 
faction leading to Royal Commissions or 
Committees of Inquiry, today we seek evidence 
on which to base changes in our services. The 
plea for empirical study was well put by 
Barbara Wootton (1962): 


Information is the raw material of social policy; but 
the problem is to get it intelligently used, and to 
replace obsolescent methods by the more effective 
techniques now available. Outstanding among 
such obsolescent instruments is the traditional 
procedure of Royal Commissions or similar com- 
mittees of enquiry. Up till now these bodies, with 
one or two notable exceptions, have shown them- 
selves more than a little conservative in their 
conception of how to set about their tasks. Typic- 
ally, a Royal Commission proceeds by taking 
evidence from, and asking questions of, persons 
who are supposed to be knowledgeable in the 
particular field under review. This practice is apt 
to produce a rich crop of opinions, but a pitifully 
small yield of fact. At the best it needs, in nearly all 
cases, to be supplemented by direct first-hand 
investigations. . .At the worst it results in recom- 
mendations as to policy being based upon second- 
or even third-hand material... The Wolfenden 
Committee on Homosexual Offences and Prostitu- 
tion heard evidence from such respectable persons 
as the Rt. Hon. Viscount Hailsham, QC, and the 
Lord Chief Justice of England, and from such 
bodies as the British Social Biology Council, but 
seems to have made no systematic investigation 
into the lives and problems of the persons most 
directly affected by the laws on those subjects. 


Yet the extraordinary thing is that when we 
examine the attempts that have been made at 
evaluation of services, oF of methods of 
changing the behaviour of individuals, we find 
that it has proved quite remarkably difficult to 
establish anything which stands up to scrutiny. 
Most of our cherished beliefs turn out to be 
without empirical foundation. Since I myself 
work in an Institute of Education, and not in 
the field of medicine, it is politic to choose 
examples from educational rather than health 
service research. Here then are a few common 
beliefs of educational or psychological signi- 
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ficance which are widely held but which have 
not been empirically demonstrated to be true. 
It would seem obvious on the face of it that 
going to a nursery school would give children 
a better start in infant school and junior school. 
It would seem equally obvious that a pro- 
gramme such as Headstart would be especially 
beneficial to disadvantaged children from 
minority cultures. In ordinary schools one 
would expect the size of class to make some 
differences to children’s progress, smaller 
classes being more effective teaching and 
learning situations than larger ones, Handi- 
capped children, one might think, would be 
better educated in special schools, or classes, 
with specially qualified teachers, rather than 
in ordinary classes where the numbers are 
larger and the teachers not Specially trained to 
meet their special needs, Some methods of 
teaching Teading must Surely be better than 


others. There must surely be demonstrable 
differences in the behayj 


credible. They just do 


not make sense, 
What then can be 


u going Wrong in all this 
flurry of evaluation? In each of the examples I 


have mentioned there are of course Specific 
factors which influence the outcome of evalu- 
ative studies ~ and it must be added that some 
of the no-difference Sceptics are People who 
would deny that there are differences between 
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men and women or between President — 
and Mr Enoch Powell. But there is more 0k 
than that, and throughout the long ae 
evaluative failures, if I may call them val 
there runs, I believe, acommon methodolog = 
shortcoming. Evaluative studies met Liv 
sistently failed to look at the eet ee 
they are evaluating, expecting tofind t or tif 
of organization, or methods of teaching, ‘agile 
numbers of children in a class, or the oral 
fact of being at school, or whether a Lae 
punishment is used or not, are the rea edue 
minants of behaviour, as measured “ Jus 
cational achievement, or success at the 1 eo 
or at O level. The massive survey, whic aid 
now become the standard method of a ou 
research, rests on the assumption re vl 
have enough cases, differences in quali a be 
Somehow even out. Therefore they ya 
ignored; and since it is easier to collec nie 
ficial information from a dozen or a hu es in 
different sources than to analyse aces nas 
three or four, qualitative investigatio 
become unfashionable. ut the 

Let me quote Claude Bernard to P 
Opposing point of view: 


dare 
In scientific investigations minutiae of wus 
of the highest importance, The happy cho special 
animal, an instrument constructed in aint! r, ma} 
Way, one re-agent used rather than anot ae pro 
often suffice to solve the most abstract reliable 
found questions, Every time a new and its 4P" 
means of experimental analysis makes rogress 
pearance, we invariably see science mae analysis 
in the questions to which this means 0 defectiv® 
can be applied. A bad method or a d cause 
Process of research may on the other han nce bY 
the gravest errors, and may retard * scien e 
leading it astray. In short, the greatest vnves iv 
truths are rooted in details of experimenta’! which 
Sations which form as it were the soil in 
these truths develop (Bernard, 1865)- 


ie 

If we pause to consider the sae jes 

extremely unlikely that purely pened ity tead 

of, for example, methods of teaching W other 
to definitive results in favour of one OT i 

type of instruction. What seems ogee what 
to give results are studies which look 4 


National and international studies in mental retardation 


Some goes on in classrooms. So with the 
ds oe of services. Studies which have to 
bith oo the size of schools or hospitals, 
ith the e numbers and training of staff, or 
mie ct composition of patients in award, 
munit umber of social workers in a com- 
fait a asking what these people 
actin - ) aan how they do it, and why they 
hed © way rather than another, and what 
how pail to bring about change, have some- 
Tegard a to define their problem. They 
i iteadctcan mee as a substitute for 
mentary. analysis: but the two are comple- 
a ise asked whether we have the “new 
caused th ii of social science which 
and shan iological sciences to make progress 
*mihtutie er we can afford to spend time on 
crying me method when great problems are 
eae orsolution. Ithink wecan and must. 
alread ere social and behavioural science 
techni: as a very usefulset of new and reliable 
tional © which can be employed in func- 
sures opin ca studies. Usable mea- 
already nown and establishable reliability, 
Personal exist for the assessment of many 
and edy qualities — not only of intelligence 
ithepiediue as achievement, but of neuro- 
ence pag development, of language compe- 
ehavig educational and social skills, of 
Order ie dysfunction and psychiatric dis- 
- Operational assessments of the number 
ee of staff/patient interactions are 
ha en using highly reliable methods 
Ypes foo sharply between different 
escribj social establishment. Methods for 
R0als eat POWER Structures, organizational 
8innin institutional complexity are be 
at di © be developed. Analyses of function, 
ctors Tent levels of organization, | of the 
ion, ath ee determine differences 17 func- 
OW feagi be the effects of such differences, are 
are con, ible; and the urgent task of those who 
Oday j cerned with health service research 
Hence. to press on with studies of this sort. 
cu ies though comparative studies across 
hin ; are premature, functional studies 
institutions or cultures, if carried out 


alrea, 


Wit 
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with that concern for the detail of scientific 
investigation to which Claude Bernard called 
attention, are capable of replication. The 
results of such replication, whether concordant 
or discordant with what has gone before, will 
in themselves be the starting points for further 
explorations which will contribute to the 
understanding, and hence to the improvement 
of our services. 

To stop here would be to deny what Har- 
greaves clearly saw as the most important role 
ofan international organization — its educative 
function. At a time when many Sections in 
WHO were instituting model services in South 
East Asian villages, or calling together experts 
to discuss the latest in this or that, the Mental 
Health Unit pioneered the expert committee, 
the international seminar, and the system of 
travelling Fellowships. The importance of the 
results can scarcely be exaggerated. Har- 
greaves introduced to an international audience 
such men as T. P. Rees, Duncan MacMillan, 
Leslie Hilliard and John Bowlby. Their impact 
on international psychiatry was enormous, and 
its effects continue to be felt. 

There is time for an illustration of the 
effectiveness of this type of educative work in 
mental health service planning. 

This is how Ernest Gruenberg (1967), the 
coolest and most sceptical of American 
psychiatrists, describes the effect of meet- 
ing British colleagues at an_ international 
seminar: 

My first exposure to the reformers’ viewpoint 
was at the 1954 Toronto International Seminar. 
Dr T. P. Rees from England stated quite casually 
that his hospital had totally given up locked doors 
and all forms of physical restraint, and had done 
this prior to the introduction of the new tran- 
quillizing drugs. As a psychiatrist who had begun 
work in mental hospitals in 1940 and with 
experience at St Elizabeth’s Hospital in Washing- 
ton with patients in disturbed and chronic wards, 
I recognized that he advocated less indiscriminate 
use of locked doors and physical restraint —a cause 
which certainly needed advocating from my point 
of view. He seemed to be using extreme state- 
ments to gain attention to a worthy reform. But 
others, whose opinions could not be ignored, told 
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me that I had completely misunderstood Dr Rees, 
that he meant literally what he said and that it was 
literally true. They said he was correct when he 
stated that severely disturbed behaviour had 
become very rareand that whenit did occur, almost 
always in a newly admitted patient, it was short- 
lived. They also claimed that chronic withdrawal 
had become a rarity in patients who had first been 
hospitalized since this type of Open hospital- 
community-based psychiatry was in effect, A few 
other hospitals in Britain had travelled the same 
path, and perhaps even further. . . 

Not very long afterwards my colleague, Dr 
Robert C. Hunt, was awarded a WHO Fellowship 
to study these community-based Psychiatric 
services in England. He approached the matter 

thetic to the intent, 
reality... Hunt Visited 
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Psychoses was markedly different from his ae 
experience. Dr Duncan Macmillan in Notting <i 
Was most successful in making the methods us ; 
understandable to American psychiatrists. =i 
Was so impressed that he came to the ae 
that Englishmen just don’t go crazy the Id- 
Americans do. He had to be taken to a more lish- 
fashioned hospital to be convinced that Eng se 
men too become assaultive, self-destructive, 
abusive, withdrawn, and excited. 


In making such meetings possible, and s 
Selecting influential and persuasive ee 
from different countries to lead argent 
which other key people were invited, ice 
was able to have an influence on heen 
Practice out of all proportion to the size ‘i ie 
mental health unit, or its budget. Though ss 
Sometimes made mistakes ong ae 
Particularly skilled in the choice aS, 
experts he collected to lead such psa 
and it is through these, and the Expert idely 
mittee Reports, that he will be most Wi 


ies 
remembered by people from many countr 
in the world, 
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Towards a unified theory of human aggression 


By LEONARD S. ZEGANS* 


race a decade ago Camus remarked 
(Citiiue po is the question of our day’ 
Bilatied be 6). In the years which have 
Our fate : = become increasingly clear that 
bands ie as individuals and as a species 
contro} pase our ability to understand and 
uttin T aggression. A unified theory of 
of ime ee confront the problem 
a simple miipienity: Man cannot be seen as 
xed biol mechanism reflexly responding to 
mands oo drives or environmental de- 
investigator there is a tendency among some 
iis . reduce the cause of aggression 
‘apstessive ¢ e explanatory principle, such as 
tration (1 instinct’, ‘territoriality’ or ‘frus- 
1939) Orenz, 1966; Ardrey, 1966; Dollard, 
cova naamental issue dividing most 
Violence Pe ay focuses on whether human 
Self-stimul instigated and directed by innate, 
camming een mechanisms or by social 
Posit an nd environmental stimulation. To 
Which tri endogenous, self-stimulating drive 
fo both a human aggression may lead 
Tism, FE ilosophical and therapeutic pessi- 
MUst bow a once wrote: ‘ For the moment we 
Astinets) so} those superior forces (destructive 
0 si which foil our efforts’ (Freud, 1937). 
who account for aggression as a pro- 


Uct ‘ 
ttity : Social learning take a more sanguine 


The 
re j 
fghting. No such thing as a simple instinct for 


"”plicatic -This finding has important theoretical 

“iron ‘ons because it means that under proper 

“ fig Tina conditions an animal is not driven 

‘Urbane. Nor will he suffer from emotional dis- 
©s because of repression (Scott, 1958). 

* 

tan pisociate Professor of Psychiatry and Assis- 

Sity gg "ector of Graduate Training, Yale Univer- 

“ Par ©01 of Medicine, Department ofPsychiatry, 
Street, New Haven, Conn. 06508. 


In reviewing observation from many fields of 
science we will inquire whether either of these 
positions is firmly supported by meaningful 
evidence. At the conclusion of this paper, I will 
attempt to outlinea model of humanaggression 
which takes account of the interplay of genetic, 
familial and cultural influences upon man. 


DEFINITION 


One of the problems in understanding the 
phenomenon of aggression is the inconsistent 
use of the term. Psychiatric authors tend to be 
unclear in their definitions of the term. It has 
been described as (a) an internal state of 
anger; (6) an impulse or wish to be destructive; 
(c) overt acts of destruction, or (d) assertion 
of mastery over people and objects (Flugel 
& Lewis, 1948). Psychologists and biologists 
are more precise in their definitions. Bronfen- 
brenner & Ricciutti offer a definition which 
permits wide applicability for the clinician 
without sacrificing operational specificity. 
Aggression ‘subsumes any action, thought or 
impulse the presumed aim of which is physical 
or psychological injury either real or sym- 
bolic to an individual or his surrogate’ (Bron- 
fenbrenner & Ricciutti, 1960). The authors do 
not consider such acts as a child knocking 
down blocks or cutting up clay figures as 
aggressive if this behaviour represents charac- 
teristic modes of manipulating material and 
does not reflect an impulse or intention to hurt 
or injure. This definition clearly avoids any 
implication of a homology between violence 
and assertion while taking into account man’s 
ability to fantasize and displace his aggression. 


ZOOLOGICAL APPROACHES 


It has become fashionable to support or 
refute the notion of man’s instinctive drive to 
aggression on the basis of animal observations 
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erimentation. Zoologists generally 

ee idea that fighting between pont 
of the same species is almost universa = ig 
vertebrates from fish to man (Carthy & * ing, 
1964). Animals living in the same niche in 
nature must compete for food, breeding sites 
and mates. Fighting can serve an adaptive 
function by preventing overcrowding through 
dispersing animals over a wide area thus con- 
serving vital resources. In many species, 
fighting or dominance behaviour among males 
ensures that fertilization of the female will most 
often be accomplished by males Possessing 
the attributes of large size, courage or con- 

fidence. Most fights are ‘no more than trials 
of strength followed by disengagement and 

rapid withdrawal by the weaker’ 

1964). Ritualized threat and submis: 

tures, dominance hierarchies and t 

defence are nature’s ways of assu 

intra-specific fighting does not end j 

mutilation. Lorenz contends that 


portant behavioural devices cannot be left to 
the hazards of indiy learning 
but are controlled by innate mechanisms. He 
believes that genetic factors tune the animal’s 


Perception to specific environmen 


Signalling aggressive inte 
tern of motor re 


(Lorenz, 
sion ges- 
erritorial 
ting that 
n death or 
such im- 


idual or group 


tal cues 
nt; regulate the pat- 


logies to fish or geese 
Ardrey have done can 
leading. 


L. S. ZEGANS 


, * man) 

Lorenz believes that man is — a 
of the same internal sepia instinc- 
animals without the benefit of t ~* intensity 
tive mechanisms which modulate t ; of man’s 
and form of their attack. His seed the dual 
innate aggressive potential re aacaecteittl 
assumption that behavioural c d that man 
can be genetically transmitted an an endo- 
shares with the animal oe gressive 
genous mechanism for elaborating isin 0 
energy’. This ‘central’ ia presence 
energy leads to attack either in ing stimulus 
of an appropriate external “auc with- 
or spontaneously if such a ie - ‘endoge” 
held. Many biologists regard t ane having 
ous’ system as an artificial ge: siologicé 
no correspondence to real F a eaten oO 
mechanisms but existing as the cera 
hypothesized mechanisms’ Ceendogen ol 
Scott denies the existence ol ‘ing agere™ 
mechanisms spontaneously i gn js that 
sive behaviour: ‘The important aces Dav?’ 
the chain of causation in every case - ical eV 
to the outside. There is no ame for 
dence of any spontaneous OT ects se) 
fighting arising within the body uo stan 
Other biologists take the more mo imate * 
that genetic influence upon aeviding he 
human aggression is limited to BE appara 
neural, endocrine and motoric sand 138° 
which elaborates the affects of ange roprial? 
which themselves set in motion a sl enly 
attack patterns, Marler and sie but 
endogenous causation of aggressio animal 1° 
that innate influences sensitize og Marler 
Certain classes of external — conclude 
Hamilton, 1966), DeVore & ager is 
from their primate studies that ful cones” 
necessary for all specific, meaning de in vo 
ions and modifications to be ma eperto™ 
built-in forms of the behavioural f 
(DeVore & Hall, 1965). ently 

Primate evidence has been ST gil Ms it 
by Ardrey to Support the claim ofa thou h i$ 
instinct and territorial urge in re 
is by no means certain that such ¢ monk?) 
exist universally among all pe out 
and apes. Howler monkeys an 


fee! 
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fe oy scant evidence of dominance 
iene ae while among the chimpanzee 
jheise slap males is in evidence during 
the ai W te several apes may copulate with 
1965) e emale (Carpenter, 1934; Goodall, 
atlinete it a behaviour appears in those 
ahcanstaes, “i which show marked sexual 
Maloun m, high group cohesion, sexual 
fay heer competition, i.e. baboons, In- 
strong ee monkeys. Primates lacking a 
oe order tend to use flight 
dines tr of predator defence while in domi- 
Protect rag species large, combative males 
xcept ion group against natural enemies. 
tiie eva ween predator and victim there is 
inter-gro ence of inter-species fighting, and 
animals e threat or aggression among 
thats of the same species tends to be rare. 
Possible groups tend to avoid each other if 
mutual » affording scant opportunity for 
attack, 
lenin defence is an important evolu- 
Sie controlling the aggression 
© a geo Species of animals. Territory refers 
confines = area to which the animal 
ss itself and from which it excludes 
Cigs ee” members of the same spe- 
ended b pting its mate). These areas are de- 
Competity, threat and fighting against sexual 
als mans By isolating aggressive indivi- 
actual fioh in, specified geographical areas 
Wright : ting is reduced (Tinbergen, 1936). 
een in as noted that territoriality is usually 
bias wee lightly armed species (i.e. 
jury ae quarrels do not usually end in 
Teedin <n, the escape of the loser to a new 
torial oe It is questionable whether tertl- 
Ate 50 laviour is a constant feature of pri- 
orts ie organization. There are no re- 
Ades as | ee being made on such 
Schayy : e chimpanzee or mountain gorilla 
roup an 1963, 1964). Carpenter has noted 
a ence of territory in howler monkeys 
Putes Noa believes that territorial dis- 
th oe primate groups do exist though 
Bished Geet reported. Wright has dis- 
for oe between territoriality and a ‘fight 
lety’ (Carpenter, 1934; Washburn & 


Boe 


Avis, 1958; Wright, 1942). An animal, though 
not urged by hunger, sex or territorial inva- 
sion, may react belligerently in response to 
the needs of the group of which it is a member. 
Such a societal war ‘drive’ may arise from the 
natural selective advantage of animal groups 
enjoying mutual aid, collective action and 
division of labour. Wright sees a positive 
affiliative instinct as the bond which provides 
the cohesion of animal groups. His theory 
suggests that any external threat to the 
cohesion and safety of the group can act as a 
strong stimulus to combat. Warfare in the in- 
terest of group cohesion is often seen in species 
that reveal complex social organization with 
differentiated fighting classes (i.e. man and 
ants). Such a social organization demands 
strong internal cohesion, good recognition of 
group members and quick arousal of hostility 
towards strangers. 

Dominance and territorial defence as geneti- 
cally determined modes of social organization 
have adaptive-survival value only for certain 
species. There is serious question whether 
these modes of social response were instru- 
mental in the evolution of that primate line 
which culminated in Homo sapiens. Primate 
territoriality apparently discourages different 
groups within a region from congregating and 
interferes with interbreeding. It functions as 
a barrier to social integration, inhibiting com- 
plex group formation and role differentiation 
necessary for human cultural evolution. 


EARLY MAN 


Recent palaeontological findings are helping 
biologists piece together the scattered mosaics 
of man’s prehistory. Our early hominid an- 
cestors survived because they learned the use of 
tools and the advantages of cooperative, mobile 
hunting groups. When Homo sapiens finally 
emerged with his larger, more complex cerebral 
cortex a being appeared who could use lan- 
guage and symbols to create and communicate 
a tradition which linked past to present and 
could project ideas into the future. With the 
gift of language came another possession, in- 
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creased inhibitory neural control, new hg 
strings could be plucked and old mo e 
hushed. Lorenz believes, however, that t e 
development of speech and superior cognition 
caused Homo sapiens to lose the innate rituals 
which modified and softened the aggressive 
behaviour of his mammalian ancestors. ; 
As a hunter, early man had to follow his 
game over considerable distances into new 
grazing areas. His behavioural system per- 
mitted him to adapt to a wide Tange of 
environmental conditions. Most territorial 
animals (including primates) live in very re- 
stricted home ranges. A strong attachment to 
a particular territory would have been mal- 


adaptive for those early hunters. Sahlins has 
commented: 


Primate territorial relations are altered by the 
in the human Species. 
nters and gatherers js 


Vegetarian ani 
adults do not eve 


group, fostering ba 
sustaining an air of h 
arrangement would 
hunting extremely 


“Compared to infrahuman 
hierarchies and domj 


Cooperative 
early 


inctive link to territor: 
Cestors, Though prob- 


ably retaining some innate Sensitivity to cer- 
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er 
tain classes of stimuli which oapeagtes 
and attack he could also learn an Bs < 
variety of new cues to oh nie Jefe 
larged brain permitted him to de ee dis: 
or symbolically fantasize his aggre’ ould. be 
charge. Little adaptive purpose be nate 
Served by the inheritance of an . at “a 
self-stimulating aggressive drive. eee o 
ternal summons to combat would he “ot 
tarded the difficult task of forging oe 
Cooperatively differentiated social 0 ‘ao 
tion. Man’s cerebral capacities — of his 
greater control over the timing and = of eur 
attack yet he lacked the fine balanc res vital 
grained threat and appeasement gestu © This 
to the survival of his primate cousin “astic 
deficit rendered him most aa P 
in the range of his aggressive potential. 


ANTHROPOLOGICAL STUDIES 


+ ses 

Field studies have given us some oenting 
into the aggressive relations among js not 
primitive hunting tribes. Their ee 
one of continued blood warfare. og with 
tribes usually achieve an equiliio nment, 
One another and their physical psnevound 
with war appearing as an unusual : pes 0 
change in climate, migrations or new macell 
economic techniques may shatter this - occ! 
balance. Intertribal rivalry when it oreimitiv® 
is often mitigated among many P : 
Peoples by the ritual of oneeag 
Which may take peaceful forms. BH lyse” 
have been recorded among Pa eee skim 
Sians and South American Indians. to aval 
havea tradition of public insult songs ans of 
physical aggression, while the ane 
Borneo, Pygmies of Africa and a ash 
aborigines have elaborated ritual ng rival 
Which reduce physical violence ae erprets 
Stoups (Vayda, 1968). Malinowski i an doe 
these facts to mean that primitive hi uss 
Not desire bloody combat with his widance a 
and protects against this by avo! ar aa 
Titual, Violence is seen by him as Yad no 
product of personality or of some society 
as a vital impulse inherent in man or 


yia? 


—— 
Oe eee 


ee 


re 


Towards a unified theory of human aggression 


oe 1941). Margaret Mead has 
biolo, hs = people go to war not because of 
tt “a urges or even social deprivations 
A cag war is the way in which certain 
th ns are traditionally handled within 
e culture (Mead, 1940). 
of ee rarely fought among peoples because 
clligerently growth of a population pushing 
rather — y into new territories. Plunder 
invas; an population pressure triggered the 
'on of Christian Europe by nomadic 
“ee a The endless feuds between 
we mr and Egypt, Persia and Greece, 
empires - Carthage were fought between 
not peo : competing ideology and interest, 
a. struggling for biological existence. 
Plague oe and Indians, _though long 
amon Hd burgeoning populations, have been 
this coh most peaceful people on earth. 
instru, out history, war has served as an 
tribes ic in maintaining the cohesion of 
Btoups r expanding the influence of national 
Btoup The larger and more complex the 
a se © more necessary war has appeared to 
(Wright. instrument for its integration’ 
Unique : 1968). The human thus appears 
a br primates in that man will die 
While a and slaughter for abstractions 
Need €n ignoring the biological survival 
S of his own people. 


Th PsYCHODYNAMIC THEORIES 
i een of a psychiatrist permits him to 

ought Y confront the complexity of man’s 
Problem and behaviour and approach the 
Perspect of human violence from a syncretic 

ch — Psychodynamic theories have 

Apacit © account more fully than others the 
his ok. of man to fantasy and symbolize 
ticity a wishes. They also emphasize plas- 
tated 5 human aggressive expression facili- 
Stratigi y the multiple channels of substitutive 
a open to man. 

Sic si his career Freud postulated three 
Conside Odels for human aggression. First he 
Vicissitudc that aggression was tied to the 

i es of man’s sexual energies. ‘The 
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child's violent love’ for the parent of the 
opposite sex was accompanied by death wishes 
against the rival parent. Aggression was also 
identified as a component of the oral and anal 
phases of libidinal development. Freud then 
abandoned this concept, assuming instead that 
aggression was at the disposal of the ego for 
its purposes of preserving life and guarding 
the attainment of instinctual satisfaction. 
Clinical evidence suggested to him that the 
child reacted with aggression whenever an 
instinctual wish failed to be gratified or was 
deliberately thwarted by parental or environ- 
mental pressures. Aggression was not a bio- 
logical phenomenon rooted in instinct but a 
social reaction to the stresses and frustrations 
imposed by the environment (Freud, 1923). 
This ‘frustration model’ was similar in broad 
outline to that of the Dollard-Miller group 
formulated at Yale in the late 1930s (Dollard, 
et al., 1939). Freud ultimately abandoned this 
model because his clinical experience provided 
too many instances which could not be ade- 
quately explained by it. Academic psycholo- 
gists also criticized the concept that aggression 
was the inevitable response to frustration 
(Buss, 1961). Both Freud and Dollard under- 
emphasized the relationship between frustra- 
tion and the intervening affect of anger. Frus- 
tration can be conceived as inevitably leading 
to some form of anger (chagrin, irritation, 
peevishness) but this emotion need not always 
lead to direct physical attack. Anger may 
lower the threshold to aggression but the 
prior experience of the individual might lead 
him to select a different response to this affect. 
Berkowitz argues that anger need not lead to 
aggression unless there are present appro- 

riate cues or releasers favouring this behaviour 
(Berkowitz, 1958). Such cues themselves may 
not suffice if there exists a potent learnt inhibi- 
tion over the direct expression of hostility 
(turn the other cheek). Anger clearly appears 
to be the most important affective precursor 
of aggression but is not an exclusive one. 
De Sade has linked aggression to sexual 
motivations, while Sartre conceived it as a 
response to existential anxiety (Sartre, 1968). 
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While modern authors such as Norman Mailer 
and Genet regard violence as a possible re- 
sponse to the boredom and meaninglessness 
of modern life, political writers like Débray 
and Fanon link violence to man’s sense of 
exploitation and political powerlessness. 
Psychologists also remind us that much aggres- 
sion is executed without any evidence of anger 
or frustration (McNeil, 1959). 

Instrumental aggression is performed simply 
with a view to obtaining some desired object, 
space or condition. A person may learn that 
aggression is a convenient device for achieving 
some desired goal or internal state. 

Freud’s frustration theory was consistent 
with his belief that man’s tendency to seek 
pleasure and avoid pain was his basic mental 
mechanism. In ‘Beyond the Pleasure Principle’ 
(1920) he repudiated the universality of these 
mechanisms and grouped the entire range of 
instinctive urges under the life force serving 
the purpose of Preservation, propagation and 
unification of life, and the death or destructive 
force which served the Opposite aim of undoing 
connexions and reducing life to an inorganic, 
motionless silence. Later €go analysts have 
dropped metaphysical trappings of Freud’s 
theory but instead postulate an “aggressive 
energy’ resident within the id and capable of 
being neutralized or fused with sexual energy 
(Hartmann et al., 1949). Thus conceived, man 
seems fated to contend wi 


th aggressive impul- 
ses even in the absence of Significant frustra- 
tion by reality. 


Many theoreticians have criticized the con- 
cept of a qualitatively s 


Pecific mental energy 
which gives direction to human behaviour. 


From the standpoint of Consistency, it is difficult 
to conceive of energy as directionall 
When it is set free in nervous substance j 
of chemical and electrical changes, it is Specific 
only in the sense that it is evoked by specific stimu- 
lation and in regard to the pathways or Tegions 
stimulated (Hinde, 1959). 


Itis difficult to see how an internal drive for fight- 
ing behavior could be adaptive, since it would re- 
Sult in both the individual and the species bein 
unnecessarily put in danger. Agonistic behavior 


'Y Specific. 
n the form 
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i nal cit- 
primarily serves as an adaptation ha (scott, 
cumstances rather than to a universal Ni 
1958). 


i nergy 
We must abandon innate drive and enerey © 


in- 

concepts and begin to trace the tT oh 
fluences of learning, affect and pent a en 
one another during individual mew’ 
Man’s aggression seems to be seen factors 
teraction between constitutiona tration 
(thresholds for motor discharge, Sait 
tolerance) and his history of gongs pto- 
violence or restraint based on mode 

i arents and peers. t 
“ie ee of a mathe and ing te 
aggressive instinct powered by sae 1 fn 
‘energy’ is being increasingly ei eats 
favour of a more complex model a Je van 
siders the phenomenon from the mu ae en- 
tage of the neural apparatus, preva 1 af 
vironmental conditions, ego canege a 
internal excitatory and inhibitory sta 
Sandler has remarked: 


ror een 
Thereisthusa closerelationship obtaining PN 
drive and apparatus. What we tae drives 
stand by thesexual and ST ta whole 
are complex phenomena involving and ass0- 
spectrum of discharge Ee & Joffe, 
ciated tensions and pleasures (Sandle 

1966). 


LS 
NEUROPHYSIOLOGICAL MODE! 


ex 
Early in his career Freud og gee 
plain psychological phenomena ~ of his 
upon the neurophysiological mode t, Jatet 
day. He soon abandoned this a eh otogica 
framing his theories in purely psy¢ 
terms. He often expressed the “aq wou 
many of the problems of the min jment@ 
ultimately be unravelled by _ raid 
biology. A review of recent work ait oO 
mechanisms involved in the sonic” either 
aggressive behaviour does not suppor” gus 
Lorenz’s or Freud’s theories of andar orks 
aggressive ‘energy’. Many neural tio 
appear to be integrated in the eer e: 
hibition and coordination of aerthalam™ 
haviour (Kaada, 1967). The hypo strong! 
plays a central eliciting role, but it 1S 


belief that 


Towards a unified theory of human aggression 


1 . 
oe by limbic, cortical, tegmental and 
ave ol amt Threat, fight and attack 
Spmescs siiing Gr ovlappinE neural 
ScGoaae 6 and the affective and motor 
dicociated, mn i aggression are anatomically 
08 or mete us liable to independent inhibi- 
forebrain itation. Through the interaction of 
affective en limbic centres cognitive and 
the thres Seren can mutually influence 
sive res d, timing and form of the aggres- 
é th nse. Hormonal influences may link 
eVents ee threshold to physiological 
Rotibaten the central nervous system 
locking s io 1967). Such a complex inter- 
ives oe em of checks, balances and initia- 
mechanism not suggest a *steam-boiler’ 
and discha which automatically builds up 
stead, thi tges surplus aggressive energy. 
exible a Is system possesses the potential for 
Charge rs cieaeati autonomic and motor dis- 
Mental ma to a variety of environ- 
Siveand mot odily stimuli. The basic expres- 
Pro Rico patterns appear tobe genetically 
Systems into most mammalian neural 
altered to ut they can be modulated and 
the agoni produce finely graded variations of 
Pain) i response. Certain stimuli (like 
Langer (a ina an unconditioned response 
Telates fore aggressiveness’ of an individual 
sponse t ss the case of anger elicitation in 
thresholg © negative stimuli as well as the 
the anger of attack behaviour triggered off by 
ese ee must play a role in setting 
Atterns of ile, but evidence suggests that 
™Portant early infantile stimulation are also 
OW faste Rats stimulated early in infancy 
YPOPhy sen maturation of the hypothalamic- 
ti <li systems than non- 
Cortical “etree and they possess a heavier 
Central rain with more rapid myelinization 
Also. reg pathways. Stimulated animals will 
CMlectivee rd to novel situations with more 
SPonges less_emotionally disorganized re- 
farly ee ached separated from play-peers 
'y Sarg, © or reared in more restrictive sen- 
emo sear tend to be more aggressive 
ionally labile (Levine, 1962). Such 
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work suggests that the conception of aggres- 
sion as the result either of the discharge of an 
endogenous self-stimulating neural centre or 
as a learnt response to frustration is atomistic 
and unmindful of the complexities of indivi- 
dual human development. 


AGGRESSION AS A LEARNT, SOCIAL RESPONSE 


Many investigators believe that the socializa- 
tion process is the most important factor in 
determining the expression and control of 
aggressive behaviour. Socialization involves 
teaching the child how to react to frustration 
in an acceptable manner. Bandura stresses 
that a physically punitive parent can set a 
model of aggressive behaviour for the child 
to follow which sanctions aggression as well 
as demonstrates for him how to be aggressive 
(Bandura & Walters, 1959). 

Buss defines aggressiveness as a habit of 
attacking. He cites four determinants of 
aggression: (1) Antecedents of aggression 
(attack, frustration, annoyance, pain). The 
frequency and chronicity of these antecedents 
will determine whether a person will be 
chronically angry and thus more likely to be 
aggressive. (2) Reinforcement history. Fre- 
quent, strong reinforcement of aggression will 


lead to a strong attack habit, weak reinforce- 
einforcement 


ment leads to a slight habit. The r 
may be ‘internal as in a sharp drop in anger, 
or it may be external as in the elimination of 
a noxious stimulus or the attainment of a 
reward’. (3) Social facilitation. The adult or 
peer group can ‘facilitate’ the development of 
aggressive personalities by providing aggres- 
sive models for the child to imitate; by supply- 
ing provocation to aggression and social 
reinforcement for aggression once it has 
occurred. (4) Temperament. This is defined 
as ‘characteristics of behaviour that appear 
early in life and remain relatively unchanged’. 
The variables which can influence the develop- 
ment of aggressiveness are impulsiveness, 
intensity of reaction, activity level and inde- 


pendence (Buss, 1961). 
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AROUSAL AND AGGRESSION 


An important temperamental characteristic 
which may be important for aggressive be- 
haviour is the rapidity with which an individual 
habituates to novel stimulation. Some people 
habituate with extraordinary speed to new 
things or situations and after a period of brief 
interest lose complete interest. Hebb has re- 
marked how man can seek excitation in un- 
desirable ways. 


Input 
external reality 


Stimulus 
analyser 


L. S. ZEGANS 


istock 
children and young primates (at Leese 
Clinic and Regents Park Zoo, Lon ee xe 
led me to identify two basic classes 0 int 
sive behaviour. In one the child a ane 
aggression in order to increase his - arefil 
arousal. Such aggression often follov eae i 
rituals of play-fighting; however, erat 
dividuals never learn the social oe ee 
of play aggression so that their activ! Site 
intentionally destructive or ser a 
The most virulent variety of this ca 


Primary 
inhibition 


Effector Feedback 


mechanism 


affect 
(anger) 


(cut-off) 


Hormonal 


Fig. 1 


The plain fact is that the 
to become a troublema 
and we had better stop 
the accurate but insu 


primate is only too ready 
ker when things are dull 
comforting ourselves with 


ficient statement that man 
has no instinct to make war. He also needs no 


special coaching to discover a taste for adventure 
and some of his adventures may be 


Socially 
disastrous. ..(Hebb & Thompson, 1954), 


Certain children who exhaust t} 
potentials of a play-situation ca 
unexpectedly aggressive. Their att 
to provide a steep gradient of 
arousal. Observations of the fights 


ne exciting 
nN become 
ack seems 
pleasurable 
and play of 


aggression occurs when the feedback abe 
flicting pain acquires high pleasurable we t 
value. The second major class is ee 
those behaviours which bring about a if in 
tion in arousal. The individual finds as 
a highly excited state (due to pain, ee 
frustration) and attempts to remove the sh 
$ 


0 
te 

ho? 
of undesired stimulation. Most ATUESENY, noking 
children show admixtures of stimulus-s otorie 
and stimulus-avoiding fighting. The on difte! 
and expressive patterns of the child ofte of hi 
according to the intended outcome 
aggression. 


ation — 


\ 


Towards a unified theory of human aggression 


CONCLUSION 


idea of i: sources does not support the 
man. Hun endogenous aggressive drive in 
vient ale not fated to express innate 
ally en ‘toss — though we are genetic- 
can oan shines a neural apparatus which 
Meese te ¢ aggressive responses. Our dilem- 
chergy ihe 9 discharge of aggressive 
our Pere promiscuous ease with which 
haviour ae for recruiting fighting be- 
capacity a be triggered. Because of man’s 
a Svent 7 = thought and prediction 
tepresent eed not occur in reality for it to 
Ment can a potential threat; a hint, a move- 
to Mecano a chain of fantasy leading 
Sponses ¢ ptive attack. Our aggressive Te- 
Striinetnal a also become entrained by in- 
OF na: signals independent of frustrating 
pot stimuli. 

Wits on aggression which seems most 
ate an aff human experience would postu- 
8 stimul sea barrier between the provok- 
Fig, 1). The ata the aggressive discharge (see 
Quire such © “aggressive apparatus would re- 
Inputs aoe mechanism for determining what 
*Petience n on the basis of the past affective 
aly sey a of the individual. This stimulus 
Ber or — elaborate internal feelings of 
Versive ¢ tustration when confronted with 
Ors oF gf tes received from peripheral recep- 
Signay is aborated by thought. If the affective 
Fectop strong enough it may trigget the 
S¥stem A iron eacan to fire. The effector sub- 
Sive a ould control the output of the aggres- 
re ge determining the nature of the 
includin and its object. It can activate motor 
Mic & expressive) endocrine and autono- 
the A tesa Tn an infant or young child 
Completcr component of this subsystem is in- 
eres tely developed so that damaging 
to a acts are unlikely. The effec 
: wears can, however, activate the 
th thi e and autonomic channels even dur- 
ult ip period of motoric immaturity. In 
be ¢_ le the capacity of the effector system to 


Ta, > A 
gmented into motor, expressive and 
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vegetative components continues. Thus anger 
may instigate an aggressive reaction which 
may include autonomic and hormonal re- 
sponses but only minimal motor behaviour. 
There does not appear to be any innate 
human consummatory response which auto- 
matically switches off the effector discharge. 
The model obviously needs a feedback mech- 
anism which can terminate effector outflow. 
In some animal species there are genetically 
programmed acts (such as the wolf exposing 
his neck veins to the attacker) which will 
switch-off the assault. In man most cues ter- 
minating aggression appear to be learnt, i.e. 
victim crying, falling below eye level, display- 
ing infantile behaviour. These behaviours in- 
stigate affects which compete with the emo- 
tions sustaining the attack. Certain affects 
may be innately incompatible with the con- 
tinuance of violence in man (pity, shame). 
These affects are usually aroused by external 
events but may be elaborated in fantasy. 
Imagination may both instigate certain com- 
ponents of the effector response as well as 
effect its cessation. Individuals will certainly 
differ in the degree to which their effector sys- 
tems are ‘tuned’. Some may emit a strong 
aggressive discharge after only a weak signal 
of anger transmitted from the stimulus 
analyser. The threshold of effector response 
will be determined by the strength of the 
affective signal it receives, its own ‘inertia’ 
and the inhibitory influences which play upon 


it. I believe that integral to the functioning 
primary inhibiting 


aggressive ‘apparatus’ is a 

subsystem which exerts 4 tonic restraining 
effect upon the effector mechanism. This in- 
hibiting mechanism is part of the basic de- 
velopmental endowment of the human and 
does not depend upon social learning to 
operate. Neurophysiological experimentation 
suggests that such a structure is disrupted 
by cortical ablation or insult (Bard & Mount- 
castle, 1947). Thus in man the strength of this 
inhibitory control is likely to be adversely in- 
fluenced by congenital brain defects, cortical 
injuries, and such transient conditions as 


fatigue and intoxication. 
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The secondary inhibitory mechanism, oe 
ever, is dependent for its function eae : 
social experiences of the nip ge ual : 
It is a precipitate in the psyche of t e oa 
negative reinforcements and value ma 

f the person. It represents the influence of the 
family and society upon the instigation of 
aggressive behaviour. Secondary inhibition 
operates by controlling the timingand direction 
of aggressive output. It can change the direc- 
tion or aim of the motor component but not 

eliminate some discharge from occurring. 
Thus the object of the aggressive attack can 
be altered (displaced or internalized) or the 
mode of expression changed entirely (subli- 
mation). The motor discharge may be inhi- 
bited while the endocrine and autonomic re- 
sponse continue to be evoked. It is Possible 
that when motor and expressive elements are 


withheld from the effector Tesponse that the 


vegetative discharge alone cannot elaborate 
an effective cut- 


off signal. If the provoking 
stimuli continue to operate (in reality or 
thought) then there may be serious psycho- 
Somatic consequences since the body is placed 
under continued autonomic Stress. Seconda: 
inhibition may be also responsible for the 
anger reaction being withheld from conscious- 
ness. Thus the individual would have no way 
of checking his emotional response against a 


re-examination of the eliciting stimulus situa- 
tion, 


For centuries mankind 
Use secondary inhibition asi 
of checking its destructive 
pitiful success, Perhaps the 


has attempted to 
ts dominant means 
potential, but with 
Te is now a need for 
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Some uses of a psychoanalytic point of view in the diagnostic 
assessment of childhood disturbances* 


By CLIFFORD YORKE 


. — who work in child guidance 
eee - ild__ psychiatric departments in 
ate too y oe ae and other relevant agencies 
diese at pe | aware that the diagnostic assess- 
hood i agar aa disturbances in child- 
Which stles with difficulties. The questions 
en. a themselves on referral are as 
even the Ss they are sometimes bafiling; and 
Calls for simplest and most familiar of them 
like to ky careful consideration. We should 
ties, ra when a child appears in difficul- 
Patticula. “ these are simply reactions to a 
the shila amily or social context; whether 
Wn fist fan. be considered disturbed in his 
eltcump irrespective of any other family 
a Siferterrn or pathology; whether such 
ihental ance is a product of a develop- 
apera mae developmental strain, as 
Pecteq ‘ 66) called it— which can be ex- 
Stoned. outgrown once that stage Is 
Still in a > Or whether the disturbance is 
Hats rie nascendi, where, without appro- 
iene comparatively minor 
Steater ng symptoms may well assume a 
few of Ps si and gravity. And while too 
T easit €se questions are answered quickly 
Without y, we know all too clearly that, 
equal some reasoned assessment, we are 
Tor.) Without any guide to treatment or 

Snosis, 
tion pra psychological school or orienta- 
Pethang cca we subscribe, there would 

88 of general agreement on the useful- 

n mah, conceptual framework to which we 

i» er our diagnostic thinking. Such a 
SP kao at the annual meeting of the British 
tro ey Society, Exeter, April 1971, as an 
Pects a to a symposium entitled Some 
Tlatio psychological problems in childhood in 
By, 04 to prognosis, selection and management’. 


igs os 
or Hampstead Child-Therapy Clinic, 


framework is in no way superordinate to our 
customary methods of investigation. It should 
not impose itself on the information or 
material at our disposal, nor can it ever be 
a substitute for clinical judgement. It is at 
best a servant and not a master. It is no more 
than a conceptual tool, a guide to our 
diagnostic thinking; and we should not hesi- 
tate to modify it whenever clinical circum- 
stances and experience reveal its limitations 
and shortcomings. 

For some years now, the Hampstead Child- 
Therapy Clinic has used such a conceptual 
framework. This has been described by Anna 
Freud (1962). Unfortunately, its discussion 
in the literature is largely directed to practising 
psychoanalysts, but its usefulness may be such 
that its basic principles are of some interest 
to a wider audience. The framework is based 
on the structural model of the mind* pro- 
pounded by Freud as long ago as 1923, 
though it takes account of some of the de- 
velopments and modifications made to those 
formulations in the intervening years. It may 
be useful to begin with a brief restatement of 
some of the principal propositions concerned 
since, although in many respects these are 
well known, such a recapitulation may also 
provide a background for the papers which 
follow by Rose Edgcumbe, and by Anne 
Hurry and Joseph Sandler, and which are also 
based on the advances in psychoanalysis 
deriving from the structural model. 

*The structural model must be distinguished 
from what is generally known as the structural 
point of view — the latter represents only one way 
in which any mental event can be regarded. Freud, 
from 1915 onwards, held that other points of view, 
such as the dynamic and economic, should also be 
taken into account. All such points of view are, 
however, possible within the framework of the 
structural model. 
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THE STRUCTURAL MODEL 


The structural model of the mind is no more 
than a convenient way of conceptualizing the 
human personality in terms of major, inter- 
relating, psychic structures or agencies. It 
makes no attempt to answer such age-old 
questions as the nature of mind. It is a model, 
and to that extent an aid to conceptual 
thinking. 

The agencies with which this model is con- 
cerned are familiar to us as the id, the ego, and 
the superego. Of these agencies the ego, per- 
haps, has first claim on our interests. The term 
“ego” appears in the literature in a variety of 
guises, and Freud himself sometimes 
term ambiguously. For Present purposes, it 


agencies, 
Freud conce 


Ptualized the id as Co: 
those powerful i 


complexity, variety, and Plasticity 0 
especially the sexual Ones; their ultimate Toots 
in somatic sources and tensions; and their 
peremptory nature which, if unchecked 
would invariably lead to gratification through 
discharge. As early as 1905 Freud described 
how the adult drives retain imprints of their 


f the drives, 


C. YORKE 


earlier history, so that a genital drive ones 
culminates in sexual intercourse may ag 
dulge a number of component, nema 
still co-existing drives in sexual ae 
task of the mature ego is to contain dis- 
drives and control them, allowing their 
charge only where this is appropriate. — — 
The concept of the superego, to whic over 
must now turn, has gained in cog a 
the years, though it still retains and — 
its original meaning. It refers to those ee 
Tepresentations, mainly of the parents, ‘i a 
nalized by the child during the cours tion 
development, and which continue to sasrotal 
within the mind as permanent, struc cies. 
and, to some extent autonomous, i 
These internalized sources of morality i , 
with varying degrees of pertnissivenss oO! 
interdiction, the individual’s standar #6 
behaviour; but, since the parents aon 
only sources of authority and moral pre ipa 
but also, for a considerable time, the ane 
bearers of affection and esteem, thie a at 
also includes internal representations Wi" 
once they become independent, ae ath Ol 
furnish important and necessary supP "api 
Self-love, self-regard, and self-esteem. one 
mary, the superego is an internal sane 
demands on the ego which must meee - 
met if guilt is to be reduced to tolerable le 
and adequate Self-esteem preserved.* 
It follows that the ith th 
may, at any given moment, conflict ee 3 0 
aims of the Superego, so that the ae 
the one may have to be met at the or a 
Of the other; or result in postponement on 
desired course of action or even its ae ‘ 
ment; or result in compromise; and so i 
But as soon as we consider dischare 
action, or try to discuss the fulfilment O° 
Stinctual aims, we realize that the estes’ 
Still to take account of yet a third Ee apt 
Namely, external reality. And since : ex 
tion necessarily includes adaptation 
ternal as well as to internal demands: ith 
Tealize that it is primarily adaptation ttet 
* Fora fuller account of some of these ™4 
See, for example, Sandler (1960). 
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«atincts 
claims of the insti? 


Psychoanalytic point of view in diagnostic assessment 


a in are mainly concerned. The ego is, 
Pe the adaptive agency of the mind, as 
ad oi (1939) consistently emphasized ; 
a i perhaps, for this reason that the 
Sevclials or so long, loomed so large in our 
that amar concepts. It is through the ego 
Pad a wishes and needs can, with due 
ne a internalized standards of behaviour, 
finder e claims of external reality while, 
anh favourable conditions, at the same time 
eving harmonious gratification and ex- 
Pression, 
— point it is convenient to summarize, 
this. =" briefly, these varied functions of 
“ 8 aD relation to the id, we can point to 
€go’s unconscious operations of defence, 
a of which certain drives and their 
tion roe are not only denied direct expres- 
from ° 0 certain circumstances, excluded 
ifée ee altogether. The efficient 
essential organization of defence plays an 
fonis part in harmonious mental func- 
ig. 
tion wertheless, animportant and related func- 
ischar the ego is to allow the appropriate 
Wishes ge of sexual and other instinctual 
ral pear these are consonant with 
0 this desires and behavioural standards. 
Rratific end, the mature ego is able to postpone 
eap ation until circumstances are judged to 
Of re Propriate. It must therefore take account 
“ality. To quote Freud (1923): 
is Of its relation to the perceptual system it 
: 7 gives mental processes an order in time 
6 mits them to reality-testing. By interposing 
a ees of thinking, it secures a postpone- 
© mor Motor discharges and controls the access 
‘ Otility, 
to clows, then, that the ego may actively seek 
cece on and change reality in order to gain 
i e able instinctual ends. This is impossible 
§ Pie the exercise of such complex functions 
ont €. lection, memory, judgement, and the 
Tol of skills. 
tio noe the ego is responsible for the organiza- 
Prime its own mental content, from the most 
Tate ive memory-traces to the most elab- 
Sense-data, into self- and object-repre- 
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sentations. In this way, a picture of both 
inner and outer world is built up and given 
shape and cohesion. : 

; There are certain other matters which seem 
important in considering, for present pur- 
poses, the use of the structural model. The 
first concerns anxiety (Freud, 1926; A. Freud 
1936). It is generally accepted that the ego's 
adaptive functions may be endangered from 
any one of three sources. In the first place, it 
may be threatened by a real external danger. 
It may then be the focus of what has been 
called realistic anxiety, and thereby be promp- 
ted, in its executive function, to take appro- 
priate action—in Cannon’s classic phrase: 
‘fight or flight’. Secondly, it may be threat- 
ened by an undue power of instinct, by forces 
of such magnitude that its capacity to resist 
them may well appear in jeopardy. In such a 
case, we may properly speak of instinctual 
anxiety. As with external sources of danger, 
it is not difficult to think of familiar examples. 
An ego, for instance, which has satisfactorily 
contained or mediated the drives of latency, 
may be faced with comparative helplessness 
when biological reinforcement of the drives 
occurs at puberty. Thirdly, and lastly, a harsh 
and punitive superego may sometimes exert 
pressures on the ego which may border on 
the intolerable. Here it would be logical, or 
at any rate consistent, to refer to superego 
anxiety, although, in practice, we tend to use 
the more familiar synonym of ‘guilt’. 


CONFLICT 


We have seen that anxiety, however occa- 
sioned, is a signal in the ego which points to 
a threat or danger. Whenever such a danger 
stems from the outside world, the ego must 
choose between avoidance or conflict. There is, 
unfortunately, no such choice when the ego is 
threatened with a danger from inside. Conflict 
inevitably ensues, the outcome of which will 
largely depend on the strength of the ego 
itself. Where this is unequal to the pressures 
put upon it the ego may have to give way; 
and it is precisely this kind of situation which 


370 


occurs when an instinctual impulse ae 
dramatically and overcomes all ap 
adults, we need only think of an unpremedi- 
tated crime passionel, or those many ge 
for which the law Teserves the finding 9 
‘diminished responsibility’. : Fortunately, in 
young children the outcome is often less dras- 
tic, though impaired ri control, if persistent, 
ell be a cause for concern. 
eter commonly, the ego is threatened by 
the conflicting claims of the superego on the 
one hand and the instinctual drives on the 
other. It may not be able to accommodate such 
pressures without some form of compromise. 
In such circumstances the ego is at the heart 
of a conflict which can Properly be called 
internalized. A brief example may not only 
serve as an illustration but may also exemplify 


mselves have a his- 


nship to the ego may 
tant changes. In a 


be justified in con- 


xternal conflict. But, 


t one and the same 
time (cf. Simmel, 1929). As for the ego, man: 
psychoanalysts — notably Hartmann (1950) — 


t structure, 
a defensive 
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: ony; 
function which fosters internal bie 
but by, in certain cases, eee ie 
perception, it may seriously cert Footie I 
but equally important, adaptive eg 


E 
THE PSYCHOANALYTIC PROFIL 


sation Of 

We must now turn to the giaenie in 
some of these psychoanalytic Pome years 
the work of diagnosis in children. Hampstead 
ago, therapists working at the with the 
Clinic expressed dissatisfaction were col 
diagnostic case conferences as they hitherto 
ducted at that time. The cad wae eae the 
followed was very much as jose worker 
psychiatrist, psychologist and ee as 2 
presented their reports and impre uggeste 
basis for free discussion. It was now's ted an 
that the relevant material be cite ll that 
Tead by participants balance ee accor” 
the ensuing discussion be structure me of T° 
dance with the psychoanalytic Y + a more 
ference, and the ground prepared ae was 
fruitful diagnostic formulation | dialecti@: 
Sometimes reached by traditiona Freud 
Out of these early discussions ene bee? 
Diagnostic Profile was born; and hos ev 
in use, with subsequent modificati the only 
since. As far as I know it eae choanalyti? 
thoroughgoing attempt to put aeons gervic® 
theory firmly and systematically at 
of diagnostic assessment. of a 

Essentially, the profile is a fori h tries t 
ment of the child’s personality ea al and 
take proper account of both exte the i 
internal factors in his life as well dire’ 
teractions between them, Attention Pa nmen” 
to the child’s social and family pec if 
the personalities of his parents, an the chile 
lationship to each other as well as to far as @ 
Essentially, We need to consider, as dil U 
are able from our limited The to bis 
many factors which may age te they 
total personality and the ways in aka poe 
interact with one another. It is at t del 
that the usefulness of the structural mo 
become apparent. : ant 

This implies that we assess in tu 


ssess” 


he if” 


Psychoanalytic point of view in diagnostic assessment 


“iets which the different mental agencies 
a to bring to bear on the ego; the 
Stee = level of organization, and the 
th ies - an ego itself; and the way in which 
Thea Sap s to the pressures with which it is 
the alan would need to assess the level of 
with a 's drive development in accordance 
hee information about the various 
ie son and expressions of drive activity. 
Fah: aa seem helpful to estimate how far 
Vihat — were under adequate control; to 
a5 i oe they assisted or hampered the 
ana fea task of coping with external reality; 
fotitan, cost to the mental economy of the 
ichve _ of pathological or atypical de- 
the driv, ormulations and manoeuvres. Since 
Went ng generally relate to objects, we would 
thik a gauge the nature and quality of 
object nena and since the self too 1s an 
of the j instinctual investment, any appraisal 
— ad would have to include the self 
tight object in its own (and very special) 
ob emo, we should be obliged to think 
evel hi in terms of its developmental 
and ho degree of autonomy, its efficiency, 
ternal « maturity in its crucial role as an in- 
Stem pe of both moral standards and self- 
ego ne primitive, harsh, and punitive super- 
could a constantly provoked excessive guilt 
Se be considered either mature or 
Stig, and might well hamper, rather than 
Siepee internal and external adaptation. 
ego ‘ecteeene aspects of the personality, the 
ex and mel! present us with the most com- 
© hay difficult part of our assessment. For 
the ¢ & to consider the efficiency with which 
mn discharges its perceptual, intellective, 
t cia other adaptive tasks; to see how 
the functions appear to be interfered with 
Onalit impact of other aspects of the per- 
as done or even by other ego activities such 
i orca: organization; to take note of its 
Onalit ive functions in holding the per- 
dies together; to say something of its 
as a ty to experience and tolerate anxiety 
Whe| Warning signal without being over- 
Med by it; and to assess its capacity to 
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endure frustrations and to tolerate, and cope 
with, a variety of affective states. 

These points may serve as indicators of the 
kind of personality assessment at which the 
profile aims; though in practice we are con- 
stantly hampered by limited information and 
innumerable points of uncertainty. The 
diagnostician need not be afraid to acknow- 
ledge such restrictions. Nevertheless, he will 
try to say something about the child’s sympto- 
matology in the light of his formulations, how- 
ever incomplete these may be, and to assess, 
for example, the stage of development at 
which symptoms have originated. In the case 
of obsessional symptoms, for instance, he will 
often find that drive development lags behind 
a precocious ego and superego development. 
It will sometimes be possible to see where, 
within the personality structure, the symp- 
tomsare localized; and with any luck to detect, 
with varying degrees of precision, the external 
influences and mental processes which have 
made their varying contributions to symptom- 
formation. Traumatic events (such as depri- 
vations); developmental arrests; regressions 
of id, ego or superego; anxieties wherever 
these are excessive; defence activities; and the 
principal conflicts contributing to pathology 
would be noted whenever this was possible. 

‘Assessment by profile, then, may be of prac- 
tical value in achieving more accurate diagno- 
sis and in giving some indication of prognosis 
and possible management. Recently, Anna 
Freud (1970) has given examples of how this 
can work in practice. Lying, for example, may 
prove to be a simple developmental pheno- 
menon when the ego’s ability to distinguish 
between reality and fantasy has not been 
fully achieved. Such a state of affairs may or 
may not be age-appropriate. But lying might 
equally well be shown to stem from excessive 
ssures with resulting fears of 
punishment. Bedwetting, when not organic, 
may be due to parental neglect; to general 
inability to achieve impulse control or to play 
its part in an infantile neurosis and retain a 
symbolic meaning. Lastly, school failures may 
be associated with delays, arrests, or regres- 


parental pre 
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sions, whether organic or not; with inadequate 
stimulation from home and parents; or from 
ic interference. 
mally, it must be emphasized that the pro- 
file, and the structural viewpoint it embodies, 
is not meant to present a child’s disturbance 
in terms of some artificial formula divorced 
from the richness and complexity of life. By 
trying to understand the Interplay of forces 
which contribute to the child’s development, 
we would hope to be able to understand more 


clearly a living Telationship between inner and 
outer worlds. 


REFERENCES 


FRreup, A. (1936). The Ego and the Mechanisms of 
Defence. London: Hogarth Press. 

Freup, A. (1962). Assessment of childhood dis- 
turbances. Psychoanal, Study Child 17, 

Frevp, A. (1970). The Symptomatology of child- 
hood: a preliminary attempt at classification. 
Psychoanal. Study Child 25, 

FReup, S. (1905). Three €ssays on the theory of 
Sexuality $.E. 7, 

Frevp, 8, (1915). The unco;} 

Freup, S. (1923). The go and the id. S.E. 19, 


FReup, S. (1926). Inhibitions, symptoms and 
anxiety. S.E. 20, 


mscious, $.E, 14, 


C. YORKE 


ACKNOWLEDGEMENTS st 
The material for this paper has er aa 
in the Hampstead Child-Therapy maintaine 
organization which at present Ss York; the 
by the Field Foundation, Inc., Ne choanalysis 
Foundation for Research in Ee Centenary 
Beverly Hills, California; the Freu dation, New 
Fund, London; the Anna Freud Foun York; the 
York; the Grant Foundation, Inc., ae In- 
Andrew Mellon Foundation; the Lae New: 
stitute for Mental Health, Bethesda; umber 0 
Land Foundation, New York; and a 0 
private supporters. 


nd the 
HARTMANN, H. (1939). Ego Paychonegy ation 
Problem of Adaptation. New York: In 
Universities Press, 1958. tt psy” 
HARTMANN, H. (1950). Comments . sychoanna” 
choanalytic theory of the ego. : 
Study Child 5, eryyrbances: 
reli H. (1966). Early Childhood aoa al 
the Infantile Neurosis. New York: In 
Universities Press. fp superes” 
SANDLER, J. (1960). On the concept © 
Psychoanal. Study Child 15. .- treatment ip 
SIMMEL, E. (1929). Psycho-analytic i 70-89: 
sanatorium. Int. J. Psycho-Anal. 10, 


fy 


. J. med. Psychol. (1971), 44, 373 
tinted in Great Britain 


373 


A . * . . 
consideration of the meaning of certain types of aggressive behaviour* 


By ROSE M. EDGCUMBE 


he as my _starting-point the notion, 
Tet inesiiet explicitly stated but more often 
tiibe Bs icit, that it is desirable for aggression 
shoe ite expressed. [have in mind clinical 
es ns which I have attended in which 
ties have raged over whether 
Gin Sheuld be encouraged to “express 
ite » or whether they should be 
Ben disr, control it. I have more than once 
child pe mayed when visiting departments of 
: iF co and child guidance clinics to 
Suitable Tooms bristling with toy weaponsand 
told ee for making messes, and to be 
Ut thei oe that here the patients can let 
Oa aun ostility and anger. My dismay is due 
certain Picion that such attitudes are based on 
i. assumptions. : 
ate th ng the assumptions which I question 
1 e following: 
ere since aggression is an instinct, it is 
that it ; come out? in some direct form, and 
eep it oe desirable to let it out than to 
take os ottled up. Such a view seems not to 
iversion account the many possibilities for 
ich a modification, transformation, etc., 
eine tive can undergo and which form 
T BYES tO keeping in and letting out. 
arent if a child is timid, inhibited or 
ent 1 will _be good for him to become 
t i one This assumption disregards 
ts a a timid, inhibited or fearful child 
Use be become so at least partly be- 
8BEressin is afraid of being punished if he is 
it (ag lve or because he feels guilty about 
i a on the stage of his supeteg° 
Pment, i.e. on the extent of autonomous 


alt 


* 
Brigg Pet read at the annual meeting of the 
8S part Psychological Society, Exeter, April 1971, 
PYcholn @ symposium entitled ‘Some aspects of 
Prog. C8ical problems in childhood in relation to 
Osis, selection and management’. From The 
Pstead Child-Therapy Clinic, London. 


functioning). Unless the child’s guilt or 
anxiety about his own aggression is modified, 
the expression of it will increase, not reduce, 
his disturbance. 

3. That if a child is unduly aggressive, ver- 
balizing the meaning of his aggression will 
reduce the behaviour. This assumption is very 
respectably and properly derived from the 
classical analytic theory that symptoms are 
based on conflict, and that interpretation of 
the conflict resolves it and removes the symp- 
toms. In structural terms we would say that 
clarification and interpretation of conflict 
put the ego in possession of new information 
which enables it to reassess the psychic situa- 
tion which has given rise to conflict and then 
to alter its reaction to this situation. But such 
reassessment and readaptation can be brought 
about by interpretation only if the ego is in 
a fit state to alter its reaction, and if the inter- 
pretation was correct in the first place. 

To arrive at the correct interpretation, the 
child’s feelings must first be understood. It is 
tempting to assume that because a child is 
behaving in an aggressive way in So far as his 
behaviour is liable to harm someone or 
damage something, his accompanying feelings 
must necessarily be of a primarily angry of 
hostile nature. This may, however, be far from 
the truth; and we must find out how he is 
really feeling before we can decide how best 
to deal with his aggressive behaviour. 

We must also know what the child’s ego is 
capable of doing to modify his behaviour. 
Even a correct interpretation may be of no 
help to achild whose ego is unable to reassess 
the situation and alter its reaction. Some form 
of support to strengthen the ego may then also 
be a necessity. 

It is relevant also to mention here the 
genetic fallacy: a child may have developed, 
in reaction to earlier conflict situations, a 
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habitual mode of aggressive Teaction. This 
reaction may then be used to deal with many 
later conflicts, and anxieties. Understanding 
and interpretation of the original conflict 
not what is required to enable the child to deal 
with the current problem. In other words, the 
aggression, however clearly genetically linked 
with past conflicts, has to be first dealt with 
simply as a reaction to the current, and pos- 
sibly quite different, situation. 

Some clarification of these problems can 
be obtained if we make use of Freud’s struc- 
tural theory in relation to the psychoanalytic 
theory of instincts. (See C. Yorke’s paper, 
p. 367.) By distinguishing between those 
behavioural manifestations which are a direct 
or derivative form of drive 
those which are primaril 
activity, 


expression and 
Y expressions of ego- 
we can begin to distinguish between 
examples of aggressive behaviour which are 
primarily an expression of hostile or an 
wishes, impulses and fantasies, and those which 
are reactions to internal or external situations 
which in some way frustrate the child, or 
make him feel anxious, unhappy, distressed, 
etc, 

In normal development we expect that at 
quite a young age, even 


at about two or 
three, children can begi 


* Many questions may 
aggressive energy and 
such processes as fusion w 
and sublimation; further 
many forms of psychic 
whether or not all energy 


tual sources. These are complex Problems, how- 


ever, which require lengthy discussion in their own 
right, and cannot be pursued here. 


be raised Concernin 

its transformation via 
ith libido, Neutralization 
questions relate to how 
energy there are, and 
is derived from instinc- 
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é xtent 
sion are also dependent to an on eee aa 
upon the child’s structural = is a func 
the balance between the rpc oa a gressive 
tion of the ego to defend agains ne to 
drives on the one hand, and on t into less 
facilitate the channelling of are ch aggressive 
dangerous activities. Some forms © | limits at 
behaviour which transcend norma the part 
the result of maladapted defences on passive 
of the ego, e.g. anticipatory age 8 the 
into active, and identification to failures 
aggressor; others are attributable stitution 
of ego functioning due to con onment 
defect, retardation due to envir or mal 
factors, or other kinds of neni 
functioning which prevent the child es an 
lishing normal defences against Jo gression 
making normal adaptive use of oon with 
yet others are due to identine ntityitd 
abnormally aggressive objects: sat e 
with one’s parents is a normal a ist? i 
€go, but if the parents happen to be nay be af 
the result of this normal process n bnorma! 
abnormal identification resulting 1n @ 
behaviour. tio” 
In addition, children who have ST ee 
ing egos are likely to be in many resp ressures 
vulnerable to external and internal a with 
less capable of adapting and oe seat a 
new or difficult situations. Such enieaod of 
more liable to experience extreme ell-bei? 
anxiety, fear, lack of safety, loss of childs? 
drops in Self-esteem, etc. In suc — a te 
aggressive behaviour is very often aa {0 
action of fright, psychic pain, frustra 5 grad” 
In normal development the ieee inne 
ally comes to provide the child oo inn? 
Standards of behaviour as well achiev" 
Sources of praise and blame for a oe 
these standards or failing to - a 
inadequately developed superego neato i ‘ 
Teason for poorly controlled pee pt 
unduly severe superego can be one an on : 
timidity and inhibition of AaET ater 
complicated psychic situations can super?) 
in which, for various reasons, ah cont? 
comes to play an abnormal role in t 
of aggression. 


EEE 
Se 
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The healthy development of object relation- 
Ships is also an important factor and one 
Which interacts very closely and intricately 
with structural development. 

I would like, now, to illustrate some of these 
Points. My first example is of a child whose 
aggressive behaviour arises not from conflict, 
a any constitutional ego defect; it is 
fic the result of a developmental struc- 
ba Imbalance due to deficiencies in handling 
ID enim provided by the environ- 
Ripe » Keith was the fourth of six children in 
Shakin and loving but disorganized lower 
i ia family. They | lived in over- 

1 ed slum conditions with no space to 
ns No peace and quiet for talking, thinking, 
in asking questions, no possibility for pursu- 

Sany activity without interruption. The well- 
ee but rather inadequate, inarticulate 
to a l-educated parents were not equipped 
" ae or even support ego development 
the eir children, and had even given up 
and Struggle to keep home and family clean 

orderly. 
eee was a sturdy, tough little boy, of 
ge intelligence. When he began attending 
© nursery school at the Hampstead Clinic at 
saat of four he soon established himself as 
ick who had to be watched by the teachers. 
istry arged around like a bull ina china shop, 
loge games and activities rather than 
D ad in, He would grab whatever toy or 
Neth took his fancy, and dealt with 
Hg from other children by bashing 
inetua Keith’s more spectacular achievements 
ed pushing one child through a window 
Splitting another’s head open by hurling 
0 to at him. Opposition from the teachers 
Ny of Keith’s wishes, or restrictions on his 
‘om resulted in violent and noisy 
ineg ums. His speech was retarded and often 
Owe ehensible. He was not malicious, 
San and was genuinely sorry when he 
'Zed he had hurt or upset someone. 
oe aggressive behaviour was the result 
Again cient conflict and insufficient aifen 
Sup St drives. It was the result of ego an 
rego development lagging behind drive 
24 
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development because of inadequate stimula- 
tion and support from the family for the de- 
velopment of ego-functions, and the parents’ 
failure to provide appropriate models for 
normal identification in establishing superego 
standards. Keith therefore needed not inter- 
pretation, but the kind of consistent and firm 
but sympathetic handling that a good teacher 
can provide: examples in their own behaviour 
and attitudes for Keith to identify with; 
appropriate praise and reward or disapproval 
and punishment to help him learn standards 
of behaviour and make them part of his own 
superego; stimulation to try out new activi- 
ties and interests into which energy could be 
channelled and discharged in less dangerous 
ways, and the necessary peace and quiet so 
that Keith could pursue such developing 
interests without interruptions; and help in 
the development of speech as an alternative 
to action for communicating needs, wishes, 
likes and dislikes, questions and reactions. 

Superficially similar behaviour in another 
four-year-old boy proved to be of a quite 
different order. Robert, too, had a disruptive 
effect on the nursery school, interrupting acti- 
vities, attacking other children or disturbing 
their games, and battling with the teachers. 
But whereas Keith was also a friendly, out- 
going child, basically prepared to trust adults 
and gaining much pleasure from achieving 
their interest and approval, Robert was tense, 
fearful and suspicious, so that he could not 
develop the kind of emotional attachment to 
the nursery school teachers which had 
enabled them to influence Keith and alter his 
behaviour. 

Robert provides an example of the role of 
identification and of the maladaptive develop- 
ment of defences in the production of aggres- 
sive behaviour. He was a child whose ego had 
to cope with a dangerous reality as well as 
instinctual dangers. He lived alone with his 
divorced mother who seemed near-psychotic 
and aggressive her voice was always loud 
and rasping; her demands on Robert for 
perpetually good behaviour were geared to her 
ownneedsand wishes, taking little account of a 
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small child’s needs or capacities. She could 
tolerate no sign of normal aggression or hos- 
tility in Robert. She considered Robert ‘ good 
when he obeyed her instantly and completely, 
‘bad’ when he did not. He was in some re- 
spects over-protected and smothered, but at 
the same time disobedience or just being a 
nuisance could provoke his mother into losing 
her temper and _ hitting him, sometimes 
violently enough to cause injury Tequiring 
hospital care. She also threatened to send him 
away. This mother had no conscious aware- 
ness of her hostility to Robert; she con- 
stantly emphasized her devoted and self- 
sacrificing affection for him, Treproaching him 
for ingratitude and bad behaviour. 
Robert was thus faced with a confu 
inconsistent and often fri 
whose behaviour 
realistic anxiety. Th 


sing, 
ightening mother 
ave rise to appropriate 
8 Pprop: 


rough the normal processes 
of identification he had taken over some of his 


mother’s aggressive traits, and in addition had 
dealt with anxiety 


attacks from mother 
ism of identification 


him away if he was ‘bad 
aggressive behaviour was a 
voke the Tejection which he 
Me time to seek Teassurance 
appen, 
ety was also greater than 
normal, being enhanced by mother’s contra- 
dictory behaviour and attitudes. § 


sion was projected to defend a 
it aroused, a m 


> 
? 


n 


i.e. some of his 


that it would not h: 
Instinctual anxi 
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itive 
Finally, Robert had a very tt, of 
superego, partly based on a einen 
his mother’s punitive attitudes, bes efits 
by his own aggression turned bac 
via the superego. ; a is 
He oon in a vicious circle v aoaticll 
through normal processes of 43 nad 
and various defensive processes, ne veil 
veloped habitual forms of aggress ndemna 
tions, which, however, aroused the co nothe®’s 
tion of his own superego as well as meee ' 
anger. His own aggressive behav! og help 
made him more anxious, so that he ih ise 
by measures from the teacher ji accep 
couraged it and directed it into mo : 


se case, unlike 

able channels. But in Robert’s yon not 
i i + a 
Keith, educational techniques flict | 


enough to cope with his internalized °F sing 
and continuing conflicts with a herapy 
external world. He required psychot aggre” 
well, but verbalizing and ae ee ec! 
Sive wishes and impulses would “et stages 
appropriate, at least in the initia e aware of 
treatment. Simply making him BnOe ur would = 
the aggressive element in his behavio resultins 
merely have increased his anxiety, nd ooh 
in more defensive aggression, 4 af i 
tinuing the vicious circle. RO ad ua 
Stage verbalization of aggressive * th 
impulses and wishes would have col i and ' 
the mother’s tendency to view Robe rossi? 
make him see himself as the ‘bad’, ay. } 
one, herself the ‘good’ one of the were er 
What first had to be understood i's e 
balized was, on the one hand, Robe nen 
of his mother, and, through oe oer 
other people; and on the other han ecte? |. 
of his own aggression, which he expe” da! 
Tesult in rejection and/or dos anie twee 
tion, he had to be helped to maa ee and 
the real dangers in the external wor ron 
Own exaggerations of these dangers 2 
Various defence mechanisms. euperey 
The role sometimes played by me poste ; 
in producing aggressive behaviour !S1 ra oe 
by John, a 14-year-old referred ole 
Worsening in his school work: wit 
Over 150 he had suddenly plumme 
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ee of his grammar school class and 
Treat out to be removed from the A-stream. 
ee aren indicated that this deterioration 
Ase ed with a traumatic experience the 
llowin year when he had to be circumcised 
i ae a tightening of his foreskin resulting 
titan ttc John had already been strongly 
cose ed against aggression, and was always 
oe ae well-behaved and obedient 
ieorie his very strict and rigid parents. He 
ef the a the circumcision as a confirmation 
iiipediese ea of any kind of aggressive or 
fe i Ive impulse or wish, and his inhibition 
hr iene spread to all kinds of active 
tea including school work. 
itn oe had taken over his parents’ condemna- 
Shien aggressive behaviour, adding his own 
rene to theirs, producing a very severe, 
; ae oe When he began treatment 
fear ae raid even to talk to the therapist for 
egan one something bad. Gradually he 
Bescon show her some of his interests and 
is BA ce in non-verbal ways. Indicating 
dhaivee letsin action involved actual aggressive 
about fe lighting fires, knocking furniture 
ut A ea water ‘bombs’ and so on. 
Built a Me s overriding concern was with the 
impulse anxiety aroused by the wishes and 
yin “ underlying this behaviour. He was 
ace i“ 0 ascertain whether the therapist could 
nd it — help him contain these feelings; 
i Ho as this search for reassurance, and help 
a, feelings and impulses, his doubt 
* ieee he could feel ‘safe’, which had to be 
ion ¢ od before the content of the aggres- 
‘ Pre be taken up. It was certainly not 
ian a John to express his aggression until 
anxien d do so in ways that did not arouse 
Tequiry, and guilt, and lengthy treatment was 
in . before this stage was reached. 
ol >. ly, I would like to mention eight-year- 
aui, whose difficulties resembled those 
es in many ways. Paul, too, had 
f oe, Ge the same kind of maladaptive de- 
Te aguas with the aggressor» dis- 
tive rie projection, turning passive into 
C856 Y provocation, etc.); the normal pro- 
S of identification contributed, 19 this 
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case, to the reproduction of his father’s aggres- 
sive, sadistic and denigrating Baiadeer to- 
ward his mother; in particular, Paul tried to 
use his father's tactics of bullying people into 
submission whenever they disappointed him 
in some way. This, combined with his ten- 
dency to test to the limits the object’s tolerance 
for his aggression, for which he also feared 
rejection, led to some extreme aggressive out- 
bursts, which could only be contained through 
understanding the deep despair, and sudden 
catastrophic drop in self-esteem and loss of 
feelings of safety occasioned by the object’s 
withdrawal of interest, or failure to meet his 
needs. For example, Paul began one session 
early in treatment hurling furniture about, 
attacking the therapist, destroying his toys. 
He could not listen to the therapist, nor could 
he indicate what his behaviour might be to do 
with. It certainly was not a straightforward 
‘Jetting out’ of the aggressive instinct, and 
clearly afforded him no relief or satisfaction, 
since the longer it went on, the more desperate 
he became. Only when it was nearly time to 
leave did he reveal the cause of his outburst — 
his mother had said she might be late fetching 
him after his session. What could then be 
understood was his immediate exaggeration 
of this into a fear that she would not come at 
all, but would abandon him, so that he would 
starve, and have no home. He felt utterly lost, 
unwanted and worthless. His aggressive out- 
burst, displaced on to the therapist, was an 
attempt to prove to himself that he was still 
wanted, however ‘pad’ he was, and simul- 
taneously to bully therapist/mother into 
staying with him. 

I hope that these cases have served to illus- 
trate the complexity of the considerations in- 
volved in deciding how best to handle aggres- 
sive behaviour — OF the lack of it- in a child. 
There are many courses open to us in addition 
to encouraging the child to express aggression 
or inhibit it. 

Keith illustrated the non-interpretative, 
educational measures needed to help a child 
whose aggressive behaviour was not the result 
of conflict, or disturbance in drive develop- 
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ment, but of developmental failure on the side 
of the ego and superego, which rendered the 
ego incapable of performing its functions of 
defending against aggressive wishes and im- 
pulses, and channelling the energy into other 
activities and behaviour less closely tied to 
instinctual functioning. In Robert’s case we 
saw an ego not retarded in development, but 
still unable to modify its handling of instinc- 
tual pressures and external dangers. This ego 
was handicapped by distorted perceptions of 
the external world as well as of the self, and 
trapped in a vicious circle perpetuated by the 
use of maladaptive defences and by identifica- 
tion with an abnormal mother, We saw, too, 
that the feelings which first had to be under- 
stood in Robert’s case were not primarily 
hostile or angry ones, but fear and anxiety, 
Paul was somewhat similar to Robert, but in 
addition demonstrated how a sudden loss of 
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feelings of safety and self-esteem can a 
bute to aggressive behaviour of a peer 
kind. In John’s case we saw the role ee 
the superego, and the necessity for helping ion 
boy find ways of channelling his aggress! 
which did not arouse anxiety and guilt. 
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Tinted in Great Britain 


i eS has traditionally been viewed 
flicts mie with internal and internalized con- 
the Semel than with current conflicts with 
initial ae world. This is partly because the 
red i . impact of psychoanalysis occur- 
(1897-1953 “ second phase of its development 
away fron a a time when Freud had turned 
alse ie n the traumatogenic theory of neuro- 
Which i mainly concerned with the way in 
Wishes — instinctual drives | and 
Psychoan er themselves in the clinical 
é ain ytic situation with adult patients. 
Way in er at this time was on the 
conflict a such drives were themselves in 
Tole of ae. one another, as well as on the 
ernal ec ie internalizations of ex- 
. Conflicts ality, and the past and present 
Contribut to which these internalizations 
ed. 
the ee se the inception of the structural 
Urther The Ego and the Id” (1923), and its 
omsand pie in ‘Inhibitions, Symp- 
central nxiety (1926), Freud saw the egoas 
! the dem regulating agency, mediating between 
Wert et of the id, the superego and ex- 
Set in m ality, and defences were seen as being 
rise amin by an anxiety signal which could 
Tear, aes, any of these sources. The ego was 
its maj as being the servant of three masters, 
con task being to find ways of reconciling 
© th tous demands imposed upon It from 
Tee different sources. 
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Copi . : : 
oping with reality: the child’s defences against the external world* 


By ANNE HURRY7 AND JOSEPH SANDLER{ 


Of recent years this ‘servant’ has been re- 
cognized as possessing a considerable freedom 
of action of its own, and defences have come to 
be seen as particular instances of more general 
modes of adaptation. Hartmann’s work on 
the ‘conflict-free’ sphere of the ego and on the 
concepts of ‘primary’ and ‘secondary’ auto- 
nomy (1939) have given us a view of man 
who is no longer always driven completely by 
his instinctual drives, or having to follow the 
demands of his ideals and conscience on the 
one hand or of the external world on the other. 
Rapaport introduced the concepts of the ego’s 
autonomy from the environment and from 
the drives, and more recently Sandler (1960) 
has spoken of the ego’s autonomy in relation 
to the superego - one may hear the ‘voice of 
conscience’ but need not blindly obey it. 

In so far as we can speak of a general aim 
for psychoanalytic treatment we can regard 
it as that of increasing the autonomy of the 
individual in these three respects, of widening 
the sphere in which the individual feels safe and 
has a free choice of action (Sandler, 1960a). 

In the case of the young child the immediate 
interaction of the child with the external world 


is of great importance. In 1936 Anna Freud 


drew particular attention to the child’s de- 


fences against the pain arising from sources in 
the outside world. She commented: 

ortance of the outside world as 
a source of pleasure and interest, the more oppor- 


tunity is there to experience ‘pain’ from that 
period the individual is 


still too weak to oppose the outside world actively, 
to defend himself against it by means of physical 
force or to modify it in accordance with his own 
will; as a rule the child is too helpless physically to 
take to flight and his understanding is as yet too 
limited for him to see the inevitable in the light 

submit to it. In this period of 
d dependence the ego, besides 


The greater the imp’ 


quarter. - .During this 


of reason and 
immaturity an 
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i to master instinctual stimuli, en- 
pon Rael kinds of ways to defend itself 
against the objective ‘pain’ and dangers which 
menace it. 

The small child is in no position to fight, to 
fly from or to change his environment. Child 
analysts do not generally aim towards bringing 
about current autonomy from the environ- 
ment for the child patient, but rather to re- 
store him to the path of ‘normal’ development 
within this given environment, a development 
which carries the hope of eventual adult 
autonomy. 

In the ‘average expectable envilonment’ 
(Hartmann, 1939) there are a number of 
adaptive age-appropriate manoeuvres to which 
the child may resort in order to make his 
situation of dependence and helplessness 


with the internalization of 
demands there will be less 


Possibility of future 
autonomy from the super 


ego. Unfortunately, 
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. yet 
such ways of coping with reality have not y 


@ 
been systematically studied, ee ete 
beginning to know more about nage atening 
may, for instance, identify with = ble 
aspects of the outer world, may gross terprt 
terate facts, or misperceive and misin 
them to a pathological degree. : n 

Ordinarily the child builds up his re eer 
tational world (Sandler, 1962) — his artly 
world, including his perceptual world 2 Paty 
on the basis of his own observations, P' 
on the basis of what is presented to a 
others (and particularly by his eget 
partly on the basis of his own fantasy: ry he 
these sets of information are Siemon yy 
may attempt to resolve the peiuimeansgge i 
denying the evidence of his own eyes: s prov 
information from any one of these a 
duces too great a degree of pain it 1 “mor? 
Suppressed and the child may rely areas: 
heavily on information from other ats 
Thus we all know the child who retre 
reality when fantasy is too frightenine 
a child may also explain a reality eh the 
Situation on the basis of fantasy becau 
Teality is too painful or too threatening: man” 

The child undertakes such defensin® inne 
oeuvres in an attempt to maintain wt noud! 
feeling of safety (Sandler, 19605) even nd t0 
this may be short-lived, He may also vocal? 
Tely on his own fantasy constructions be pin 
the factual explanation is not available " fac 
Here we must consider developmen mindel” 
tors — Particularly whether the child’s a is 
Standing has reached the stage where | 
“see the inevitable in the light of reasOM “9 

€re We can only discuss aspects “ealitY 
cases of children placed in intolerable which 
Situations, who had both reacted in way’ 5 cl0” 
hindered the possibility of progressive gee si6 
ment. We hope to show that through ee eal 
of their means of coping with mae not 
and past environments it was are meth 
Only to open the way to future develoP tiv? 
but also to help them to achieve 4 6a pi? 
autonomy even within their path! 
environments, 
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Case | 
Sakina into analysis at three years be- 
soils ie epression, withdrawal and infantile 
iors moe sit huddled in a corner of the 
hee F poe ool for most of the day. His mother 
Side i depressed woman who had 
SOL neti Suicide attempts, each time 
hi ie ts periods in mental hospitals. When 
shin ce she was often extremely with- 
speakin ying on the sitting-room floor, not 
sisi us . anyone. At other times, she would 
lugicas rantic activity, rearranging all the 
dite e, he both the radio and television 
very Enel full blast. She had herself had a 
fis Aa nko childhood, and she had little 
pinged her own children. In so far as they im- 
Sented upon her, or made demands, she Te- 
a aoe even hated them. She would shout 
togo ee You make me ill, you make me want 
i hospital r Or, ‘Don’t call me Mummy, 
Cie hat word.’ In the course of his analysis 
and Fe as achild terrified of his mother 
i aie fied at the thought of losing her. But 
tially rien took a long time because ini- 
e fact oe denied both his fears and 
ohis his mother’s illness. His relationship 
tence tebe came to be repeated in the trans- 
Hy : he was both terrified of the therapist 
é ce of losing her. At the end of sessions 
also re é reassure her and himself, and would 
* ro pe the furniture by saying, ‘Good- 
See e, see you tomorrow. Goodbye chair, 
ee On Fridays he found it 
eh _ impossible to leave. In sessions the 
Sine had to play at being very ill while 
2yin Played doctor; he would shake his head, 
With Z, ‘I don’t know what's the trouble 
cq YOu.’ Yet of his mother he would say, 
os is never sick’ or ‘My Mummy has never 
Si He was unable to relinquish this 
tis ieee the first holiday break was nearly 
aah he viewed in advance as being drop- 
and lost, broken and starved. He wanted 
Sok, close to the therapist, to be fed and to be 
ay ed after, but he still kept his sadness at 
ay and refused to discuss the holidays. One 
> however, he sat on the floor chanting 
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repeatedly and mechanically, “Don’t cry 
don’t cry, don’t cry.” When the therapist 
suggested that this was something people had 
once said to him, he said, ‘ Yes, they did, they 
really did.’ From this point it was possible 
gradually to work through his reaction 
to his mother’s many sudden disappear- 
ances. 

Why had his denial been so extreme? On 
his return from holiday he showed this very 
clearly. With the toy animals he played the 
story of a baby lamb, dead in the snow because 
the mother sheep forgot it, left it alone and 
did not feed it. The lamb had been ‘four’ but 
«still needed looking after’. To accept that his 
mother was as she in fact was meant that 
Peter had to face the intolerable terror of 
having no one to look after him, of being com- 
pletely lost. By his denial he had attempted to 
preserve some inner safety, but he had been 
able to do so only in the context of the relative 
security provided by the analytic relationship. 
With the threatened loss of this relationship 
over the vacation he had to relinquish the 
denial and to face the dangers caused by his 
mother’s unreliability. 

A further reason for Peter’s need to defend 
in this way was his extreme guilt. As the analy- 
sis of the transference explored the guilt over 
his anger, resentment and death wishes to- 
wards the therapist, who so frustrated and 
endangered him by leaving at the end of ses- 
sions and on holidays, it could be seen how 
he had taken the blame upon himself for his 
mother’s disappearances and illness. Peter 
could experience the fact that his anger did 
not kill the therapist or make her ill. But the 
fact of his mother’s condition remained a 
puzzling mystery to him. With no explana- 
tions Peter was left helpless and powerless to 


face the vagaries of chance. He still could 


explain these mysteries only in terms of the 
had given him, i.e. 


explanation his mother 
‘you make me want to go to hospital’, which 


reinforced the fantasy that he was to blame. 
Moreover, to feel guilty but consequently 
powerful, in control, was safer for him than 
to feel helpless. Thus it was necessary both to 
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analyse his terror of helplessness, and also to 
give him the real explanation that his mother 
was ill. Although at four Peter could not 
understand the complexities of mental ill- 
ness, he could well understand, in his own 
terms, that Mummy had worries as he had, 
that she was in need of help and that she did 
not choose her behaviour or her inability to 
love. He could also accept the fact that while 
she might wish to see him as the cause of her 
illness, she could also be wrong, and that he 
was in reality not so very dangerous and 
threatening to her. 

It goes almost without saying that the giving 
of information of this kind Tequires careful 
timing. Given too early, or without the con- 
comitant working through of guilt feelings, 
it may merely provide a magical defensive 
formula which cannot be integrated by the 
child. Given at the right time it may provide 
a stepping stone which can enable the child to 
move on. 

In Peter’s case reality was intolerable be- 


cause of a relatively straightforward rejection 
on the part of the mother. The effects of this 


omplex Way, and where the 


effects of the family’s use of, and view of the 


child m 


ment, one reinforces fa; 
goating by agreeing t 
member of the family. 
on this basis is unfou 
therapy can be effec; 
nature of the Teality 
faced and his metho 
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ily can 
brought out into the open, and the — 
tolerate the child’s improvement. ‘bie 8 
individual treatment makes it Pe anon 
experience in the transference a OF ct have 
those aspects of a ‘crazy’ reality W 
been internalized in the past. 


Case 2 


Josie was referred to the Hampstead © 
at 11 fora variety of difficulties. oble 
cluded severe eating and sleeping Frobia. 
psychosomatic illness and school : tionship 
close, clinging and demanding re ff Josie 
to the mother figured most peomine®y age 
had regressed from oedipal to ae unde 
levels of object relationships hag wishes 
the impact of conflicts around deat II levé 
towards her mother. Aggression gi 
was extremely guilt-provoking 4! months 
perately defended against. The oa nersell 
of the analysis clarified Josie’s view © so baes 
as totally unlovable because she ot an 
So greedy, messy, angry, destruc 
damaged. e 

It wis to emerge that Josie was used oe Z 
Parent in the service of his or her pee as the 
and that she was used by both paren which 
Scapegoat and the battleground of 
their conflicts were fought out. envi 

The most pathogenic factor in a Jatio 
ment was the nature of her mother’s f@ ple 1° 
ship to her. Mrs G. had never bee ldho? ‘ 
tolerate her own aggression. From = in bet 
Projection had played a major pat priterh 
battery of defences. Repressing and © feat® 
ing her own wishes to attack, she the? i 
all others as attackers. She made use the 
jection in relation to Josie even be ip in 
birth, being consciously afraid anne . 
born baby was killing her. She cont! ug now 
use projection in this manner fsonstso™ 
Josie’s development, being prey to pau ed 1° 
fear that Josie only hated her and nter” 
Kill her. Thus she constantly revive “ess” 
Sified and drew the child’s own a de 
Wishes into consciousness. The ae or 
velopmental evolution of drive ex asf a 
direct and primitive to more distance 


Jini¢ 
in- 
ms; 


ach 


yon" 
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oan 
i eae forms was grossly interfered with. 
ae ores of relate autonomy and of 
and Josie v y adaptive defences was impeded, 
accept fies let with no alternative but to 
mother. efences forced upon her by her 
os denied her anger, displaced her 
herlove enya objects and reactively stressed 
Spent pene Josie did too. Sheand her mother 
f love, in sonst in mutual assurances 
denying ee placatory gifts and in 
Would dise eir aggression. _ Frequently they 
on to ee dislike for an object 
hostility. hey had mutually displaced their 
me Fon toes start of treatment one could 
 fensive g neffective and brittle this shared de- 
tions = was. Primitive aggressive irrup- 
Seiten patlen occur on both sides, on each 
Usual def ollowed by an intensification of the 
Itself eorace As a consequence, treatment 
impossib| me extremely threatening. It proved 
Yacug: bait to analyse Josie’s defences 
ences of b it was possible to analyse the de- 
analysis ag mother and daughter in Josie’s 
. Chabh, aa he turning point came when Mrs 
ild in it bl family car with her youngest 
er first cn © one was seriously injured, and 
a ieee was to go out and buy Josie 
eS moth pele came to her session bringing 
(AH er’s present to show her therapist 
1 She Scere someone else for the accident. 
iRise és her time making paper flowers as a 
Useq ha cw her mother. The crepe paper she 
the dyer to be held under water to ‘take out 
= ye’. Josie was quite blank when the 
sighs tried to take up the significance of 
ieveg hie present. But she was greatly Te- 
\ eed en the therapist spoke of the function 
atten epriget present in terms of the mother s 
othe, to say, ‘I am a safe, loving, giving 
Having and not a crashing, killing mother.’ 
the Pes Seen this Josie could begin to accept 
a eae of her own present, and to see 
ay behind her own need to propitiate. 
stem ne e clear that the shared defensive 
© fa ad served to protect each member of 
mily, not only from the awareness of 
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their own aggression, but also from the 
awareness of the aggression of the others. So 
far as Josie was concerned, it could be seen 
how her fear of her own death wishes and of 
mother’s was due not only to their fantasied 
omnipotence, but also to Josie’s acceptance 
of her mother’s view of the omnipotence of 
aggression. Once this was in the open it was 
possible for Josie to begin to counterbalance 
it with her rational awareness that wishes did 
not kill people. 

Father’s relationship to Josie in no way com- 
pensated for the effects of Mother's. Wanting 
a son rather than a daughter, he constantly 
made clear to Josie that he viewed her as a 
damaged, messy, useless creature. When he 
came to analyse Josie’s view of her femininity it 
was necessary to clarify not only her own guilt 
and self-denigration, but also the internaliza- 
tion of the father’s view of women and thus of 
herself. 

Finally, Josie’s self-denigration was com- 
pounded, and confirmed by the way both 
parents used her as the family scapegoat. 
Father and mother were from widely different 
cultures. Mrs G. came from a rigid upper- 
class Protestant background, from which she 
had broken away to become an artist. Con- 
sciously she believed in freedom and_self- 
expression, but in her handling of Josie her 
condemnation of instinctual urges was con- 
stantly apparent. Mr G. was from a Jewish 
refugee family. He went to an English public 
school and, like his wife, rejected his family 
mores. He believed in strict training and con- 
demned the ‘emotional’ Jewishness of his 
childhood. But in his case as well, the rejection 
of childhood standards was no mote than 


skin deep. 
f behaviour and thought Josie 


In all areas 0} 
had encountered and had internalized con- 


flicting standards, and for a long time it was 
necessary to work on the clash between. her 
‘Mummy conscience’ and her ‘Daddy con- 
lay at the root of her view that 
everything she did, thought, or felt was wrong. 
Tt was as she allowed herself to become aware 
of the conflicting attitudes around and within 


science” which 
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her that Josie staph Ls tae her own, 
er ae of the disturbed child, 
sepaget et to the maintenance of the family 
equilibrium. By their highly inconsistent hand- 
ling the parents maintained her in this role, 
condemning but subtly rewarding her symp- 
toms. It is worth noting that although Josie 
had been severely disturbed since the age of 
two, it was not until she was nearly 11 that 
the parents accepted the Clinic’s offer of ieee 
ment. They did not do so, in fact, until Josie’s 
malfunctioning became socially overt. The 
value of her symptoms to the family, and their 
reinforcement of them, could clearly be seen 
in their handling of her sleeping disturbance. 
Both parents took sleeping pills, and Josie 
would frequently be dosed with them. In 
addition, her bed was put in the parents’ 
room, thus enabling them to de 


sexual difficulties and to 
Josie. 


ny their own 
place the blame on 


At the start of treatment both parents in- 
sisted ‘we have a very happy marriage’. It 
was as Josie began to change and to lose her 
symptoms that it could be seen how far the 
marriage and the parental idealization of it 
had been maintained at Josie’s expense, 


tand violent. Within 


the therapist to say, 
dreadful must be bre 
The increase in 
followed the change ginning in 
Josie, further stimulated her guilt. Many of 
the quarrels were directly about her, beginning 
with clashes over what she should be like, or 
gel & Bell (1960) have 
§ Of one child typically 
re are conflicting value 


So afraid, Something 
wing up in Josie,’ 

Parental quarrels which 
S which were be 


* It is of interest that Vo 
shown how the scapegoatin 
occurs in families where the 
orientations. 


A. Hurry AND J. SANDLER 


ex- 
how she should be treated. But “it eet 
pected to deny these rows, as did he _ fhe 
Josie would witness screaming pole woul 
parents struggling on the floor. ne ily’ bea 
then tell her they had not etd scenes, 
quarrelling. In treatment, after tg into her 
Josie would withdraw miserably to make 
homework, later emerging un . patient. 
desperate efforts to be a “goo | roots ° 
Before we could reach the ean en take uP 
her guilt, it was necessary not only t also t0 
the transference aspects of this but “ew 
clarify and to contradict the anaes Josie het 
her. The therapist could discuss with reserve 
mother’s use of denial, her ina am 
the image of an ideal happy ogee on t0 
consequent externalization of bla 
sie. ijding 
- have commented earlier on ne asi 
up of the representational world on . direct 
of information from three spheres: others: 
observation, information presented = clearly 
and fantasy. In Josie’s case we can S distort® 
how observational information was gration 
and her fantasied guilt and poe of 
were constantly reinforced by ee by each 
herself and of themselves presente 


qcting 
parent separately, and by both oii y and 
in concert; all of this both err iff 
in the past. While her analysis was © ossiblé 
cult and painful, it was eventually P aren! 
for her to view both herself and ~* 7 
more realistically and to refuse — i ace 
blame which they continued to _ becal™ 
on her shoulders, In other words, 4 ye 50 Z 
Possible for her at this age to eae of bef 
degree of autonomy from the age ntinw!” 

Pathogenic environment, while ak sucht? 
to live in it. It seems unlikely tha aut te 
result could have been achieved oe 

Clarification of her parents’ con 


$ 
é spo" 
defences, and the analysis of her resP 
these. 


and 
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Obituary 


D. W. WINNICOTT 


ct eaneige died suddenly at the age of 72 
Shiller on 25 January 1971. Just a week 
tisoke’ 4 had corrected the galleys of his 
Benin lerapeutic Consultations in Child 
busy po tesa Playing and Reality, and was 
Siete 5 ing on his contribution to a sym- 
Analytic rs for the Vienna Psycho- 
‘ ongress in July 1971. He was awake 


— Inhis ot ste 
| sensibility and creative of mind right to 


bata end. 
Very eo had been a long, sustained and 
ynamic life. He had known acclaim and 


| Success 
P as well as personal sorrows and priva- 


tion: 

ie Ae had come to psychoanalysis from 
Aitalysed i in the early 1930s, and had been 
® ithe y James Strachey and Joan Riviere. 
i 1930s, he came deeply under the 


, Influ 
ence of Melanie Klein’s work, and he 


Cons; p 
Sia it always as the most creative 
Work. in his professional life, after Freud’s 
agg inate was adamantly an individual and 
‘ i paysase himself throughout his life. 
Wiel ee of great modesty on the one 
the Sie d had true belief in his own vision on 
Ssentiall, What he brought to psychoanalysis 
fehaive’ was a humane empiricism. His 
a oi as a paediatrician with infants 
cory ers stamped the whole style of his 
Rast as well as clinical approach. 
fortun ott also combined the very happy and 
a c gifts of revolutionary ¢linical work 
een to abstract from it simple an 
Work wi concepts. His first statement of his 
Se ith children was in his classical pape!» 
19¢ servations of Infants in a Set Situation” 1n 
- It was his capacity t© observe the 


ext 
Te S é 
Mely simple detail and =volve from it most 


TMteact: 
tery aching theoretical constructs that charac- 
ensibility. It was 


ized 1: 
hi a particular form of si 
servation of the infant’s rhythm of 


playing with the spatula that some ten years 
later, in 1951, led to his postulation of the by 
now internationally famous and current con- 
cept of the* transitional object and transitional 
phenomena’. 

In his Chairman's address to the Medical 
Section of the British Psychological Society in 
1948, entitled ‘Paediatrics and Psychiatry’, 
Winnicott gave his first definitive statement of 
his credo, namely ‘The importance of the 
individual’s contact with shared reality and 
the development of this from the start of the 
infant’s life’. At a time when psychoanalytic 
theoreticians, particularly of the Kleinian 
orientation, had maximized the emphasis on 


the purely internal aspects of conflict, Winni- 
cott made i ous statement: 


‘There is no such thing as a 
himself said: ‘I was alarmed to hear myself 
utter these words, and tried to justify myself by 
pointing out that if you show me a baby you 
also show me someone caring for the baby, or 
at least a pram with someone’s eyes and ears 
glued to it.” 
Winnicott was one 
who had throughout 
touch with children, 


therapeutic care and 
regressed and sick adult patients, as well as 


providing consultative facilitation to indi- 
viduals in health who were just getting stuck at 
some critical and crucial moment of their own 
growth. It was from this rich and complex 
matrix of clinical experience that Winnicott 
evolved all his theories of management of the 
regressed moment in the patient, the holding 
function of the transference, and the shift from 
the emphasis on conflict to paradox in psychic 
experience. 

All this did not make it easy going for him 
with his colleagues. For example, he was 
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deeply disappointed that the British Psycho- 
Analytical Society never used him to teach 
child-analysis, something about which he knew 
more than anyone else. But gradually his work 
won itself the serious study and acclaim that it 
deserved. The forum of the Medical Section of 
the British Psychological Society played a very 
important role in his being able to put his 
point of view in front of audiences larger than 
merely a psychoanalytic group. Winnicott was 
not a factional man, and believed almost 
fanatically that wisdom and insight into 
human beings could never become the mono- 
poly of any one organized group. 

Winnicott also had a very distinguished 
career of professional honours. He was a 
Fellow of the Royal College of Physicians; 
twice President of the British Psycho-Analytical 
Society; Chairman of the Medical Section of 
the British Psychological Society ; President of 
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the Paediatric Section of the Royal Society of 
Medicine; and was the James Spence medallist 
for 1968, an honour that gave him particularly 
great personal satisfaction. He had lectured 
widely to all sorts of groups and associations 
all over the world, and his capacity to put his 
own work across with almost 4 childlike 
enthusiasm and playfulness, and without any 
rigidity of dogma, made him a very popular 
and much-loved speaker. 

Only a very few lives ripen to a climax where 
fruition and death coincide. Winnicott’s Wa 
one such. All those he had nurtured by his 
presence, and thousands more who knew ii 
and will know him from his writings alone, Wi? | 
remember him with a tenderness and gratitud® 
as the maverick sage of psychoanalys!s ” 
paediatrics. 
M, MASUD R. KHAN 
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Fiy ‘ 
5 Questions in Search of an Answer. By 
ag STAFFORD-CLARK. London: Nelson. 
0. Pp. xii+ 184. £2.25. 


sna hae is symptomatic of autism; it also 
when, rag the behaviour of many Christians 
sufferin 3 are confronted with the problem of 
some en 4 the past Christian theology offered 
9, in - for coming to terms with the problem. 
Teference Ai age, with any religious frame of 
ecomes argely diminished as the god of the gaps 
Ce ern it is not surprising that the 
is to ign 8 defence against overwhelming anxiety 
oh ore the problem. 
eitect however, attempts to 
Teads a hee its horns, resulting in a book which 
Ci decae a stream of consciousness, an echoing 
inSearch of a cathartic release. As a Modern Man 
© find ite aSoulhe relates hisown personal quest 
etwWeen ag meaning behind the confrontation 
iving sedi © assumptions of Christianity and the 
Subtitled a of the human condition. The book is 
dicteoaien eligion and Life: Some Inescapable 
h ictions’. 
es pe la he asks have a kaleidoscopic 
betes on chapter headings are thus: (1) The 
© Love the Problem: Whatever Happened to 
How ; e of God? (2) The Need to Believe: But 
Heo a What ?(3) Who is Jesus Christ, and Why is 
aptain “J there be No God, How then can I bea 
intseie i (5) Who’s to Doom, When the Judge 
Dopsi 1s Dragged to the Bar? The publisher's 
iVision lists the questions as: Where does the 
Squat n between mind and body fall, or are they 
ed mortal? If God is dead, can life retain any 
for th ng; and if he lives, what is his responsibility 
ivinie fact of evil? How can we reconcile Christ’s 
iy ieee, with his human nature? Should we see the 
ction as a physical or 2 mythical truth? 
Th "hea questions tend toexpand and contract. 
torte. articulated verbal form they appear dis- 
exic like a series of bizarre and shimmering 
oe ina hall of mirrors. Words are but poor 
ts, to convey the agony of the spirit. 
com owever the questions are phrased they have 
timer. core, which in degrees has a meaning 
on to all men. Though what may be the 


g 
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Book Reviews 


author's particular preoccupation may not be the 
reader’s and certain aspects of the problem may be 
neglected or omitted as personal concern dictates. 
For instance, Dr Stafford-Clark has little to say 
about the problem of prayer: ‘Whether our 
expectations include eternal life, or simply more 
satisfaction, or relief in this one, whether we work, 
pray, or look to sex, drugs or violence for a release 
from despair, we are driven alike by some silent 
merciless necessity.” 

He devotes appendices to sex, drugs and 
violence. But what of prayer? Does God answer 
prayer? Are Christians deluded in believing a 
‘heads I win, tails you lose’ type of argument? Is 
God really active in the world? If so, what is the 
evidence of God’s activity ? What sort of evidence 
should we look for? 

It seems strange that in this respect Dr Stafford- 
Clark, as a psychiatrist, has so little to say about 
the relationship between mental illness and 
religion. Persons claiming to have direct contact 
with God are, in our day, often treated as being 
mentally ill, at least by the psychiatrist if not by 


the priest: “The opposite error to the application 


of unconscious primitive standards to conscious 


and complicated problems, is the attempt to apply 
the critical standards of everyday conscious life to 
the products of unconscious mental activity: this 
happens when patients with obsessional illnesses 
are led by over-zealous but misguided priests into 
extreme scruples or interminably obsessional con- 
fessions: or when visions and ecstasies which are 
in fact symptoms of intoxication or developing 
mental illness are accepted as supernatural mani- 


festations.” 


But can we be so sure that these are always only 


symptoms of ‘developing mental illness’? And if 
they are, what of their meaning to ‘the patient’? 
Kenneth Dewhurst and A. W. Beard, writing on 
«Sudden Religious Conversions in Temporal Lobe 
Epilepsy’ (Br. J. Psychiat. 1970, 117, 497-507), 
state: ‘In their study of the schizophrenia-line 
psychoses of epilepsy, Slater and Beard found that 
mystical delusional experiences were “ remarkably 
common”. Patients were convinced of the reality 
and validity of their religious experiences.’ George 
Rosen in his book Madness in Society and his 
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5 - j iew of Emotion and 
“Comparaiye ar jer (Am. J. Psychiat. 
Sensibility in ae flfglits the-eultural deter: 
saiatalenee se ess ‘lke prophet of one era may 
ee _ — a the next. Not only may the 
a i ries “vision? be called into question but 
a ln eee C. Smith concludes, in sacllainsive on 
Difficulties in the Definition of Delusion (Br. J. 
med. Psychol. 1968, 41, 255): ep iy 
people are indisputably deluded, by al the cri — 
but the borderline is defined by society, can BHU 
and can be unclear in the individual case.” He 
argues that no absolute distinction can be drawn 
between delusion and other forms of belief. 

Thus, unfortunately, Dr Stafford-Clark s book 
ignores the problems peculiar to mental illness and 
religion. Perhaps for a sufferer from depression 
who has lost all faith in God, a sufferer from 
temporal lobe epilepsy who claims to have seen 
God, or a sufferer from schizophrenia who claims 
to be God, there is no answer, 

Dr Stafford-Clark’s solution to the 
problem of suffering is predictable: ‘I cling to the 
hope of love, the hope for all the world. That was 
the hope of Jesus, that is the hope of all religion. 
Truly for me, and I believe for all men, the hope of 
love is the only hope; the only foundation for 
belief. For me the hope of love is better than the 
certainty of justice.’ Put like that, who can dis- 
agree? Yet it is the irony of the human condition 
that though the ideal may be one thing, its inter- 
pretation and execution may be very much 
another. For, after a disturbing description of 
tortures inflicted upon heretics and witches Dr 
Stafford-Clark concludes: ‘It is necessary to 
remember that all this was done in the name of a 


s fora Christ who had 
thas man’s redeemer.’ 
r Stafford-Clark’s five 
n the creative form of 


general 


P. R. PEARSON 


The Sheppard and Enoch 
(1853-1970): A History, 
Philadelphia: Lippincot 
$7.50. 

This book is a historical acc 


oldest private mental hospit 
States, written by Bliss Forb 


Pratt Hospital 
By Buiss Forbusu. 
t. 1971. Pp. 266. 


Ount of one of the 
als in the United 
ush, who has since 


Book Reviews 


rs and 
1957 been serving first as one of = ane of 
then as the President of the ina a of dedi- 
the hospital. The book portrays a Sn dan with 
cated trustees working ably in colla medical staff 
equally dedicated medical and iar directors t@ 
under four very capable medica ve hospi in 
achieve the distinguished status of t ~ aenteé (0 
the history of American psychiatry a Forbush 
treatment, training and research. As the progres 
writes candidly and movingly about 30 years life 
sion and the regression during Over spehese occur 
of the hospital and how and why dida ion, 105 
in perspective of time (e.g. dep re istributio? 
changes in the psychiatric world, re| his book 
of urban-suburban population, etc.), hospital - 
becomes more than a history of a singe must be 
even though whatever he touches pe demon 
skeleton. The book most impressive Si 
strates, through numerous accounts of € 


: as tO 
tion to his world and that in adaptation Be pe 
be reality oriented and often forgo the 
fulfilment of an ideal. ustees 

Reflecting the mood of the Board eel an 
Dr Forbush says proudly that they cnitling t 
the present) have been successfully ae of the 
desire of Moses Sheppard, the ae e esta 
hospital, which is ‘I desire to invest 1 wou! 
Such a way as to meet some need tha ney cou 
otherwise be met and to see that the Oe vores n 
continue to be a blessing to men on eon kee f 
down through the generations.’ Apart the ment 
ing the most beautiful grounds of all | direc of 
hospitals, they have selected four ET anil ip 
who have most competently made the ent 0 the 
keeping with the psychiatric Rd towal 
times. Dr Brush (1891-1920) Ts 0 
Overcoming the stigma of the ios men 
hospital as a place for recovery ae treat! 
illnesses and towards improving hog 2 
ment of mentally ill. Dr Chapman a one a 
Dr Murdock (1949-65) towards ‘which 0 “i 
hospital one of the psychiatric eo? erainiNs 
Superb care of the patient, qualifie ple rese™! 
Psychotherapists and time memora ck sulli 
works. Itwas at this hospital Harry Pre 
conducted his research on oe nosP 
Teported 90+ % cure and it was at {MS ir 


te if 
t 


that 


tae | 
: e adap 
the human being can be the master in th 


Book Reviews 


i = predecessors have accomplished, moves 
aad . extending services to the younger patients 
th © greater community beyond the walls of 
hospital. 
es book proclaims to be a history which, 
fortune should be recorded and even summarized 
and eg new members of the trustees, for the past 
Sgn © present and the future friends of the 
an This is not a book intended for the 
foterest © clinician, except for those who are 
id vg in its psychiatric history. Dr Forbush 
ae Ot make any effort to correlate the various 

opments in his hospital with the actual scene 
of ae psychiatry, yet his faithful reporting 
medi ye neree: chiefly those submitted by the 
can, an directors to the Board of Trustees, 

idly offers additional documentations. For 


35 


391 


instance, his history of diagnostic terminology as 
used at different times, his report on the intro- 
duction of electric shock treatment, insulin 
therapy, of morphine, synthetic sedation, tran- 

uillizers, etc., into clinical usage, would cross- 
index the changes going on in the field of psy- 
chiatry. And the book can perhaps be very useful 
to those who are directly or indirectly involved in 
the administration of the mental hospital through 
the study of the life and work of one hospital in 
depth. To the last group of people, this reviewer 
hopes that the book could, in addition, inspire 
compassion and dedication which may sadly 
become qualities of the past, since in these years 
psychiatric hospitals, at least in the United States, 
are being established in the fashion of opening 
chain stores or motels. PING-NIE PAO 


MPS 44 
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Short Book Notices 


7 : 
he Children in Hospital. Second edition. 
io James RoperRTSON. London: Tavistock. 
70. Pp. xv-+ 155. 80p. 


oe a second edition of Mr Robertson's 
Gitsinee book, first published in 1958, and 
in Great oo which outlines recent trends 
Walane is ritain, with particular reference to the 
thi eager of informed public opinion 
Platt Re to hasten the implementation of the 
to the oi Further consideration is also given 
Way of Sir obstacles that still stand in the 
in hospi ieving optimal care of the young child 
pital. 


Readj 
ad : ' P 
Ings in Extraversion-Introversion. 1. Theo- 


Ae and Methodological Issues. Edited by 
P J. Eysenck. London: Staples Press. 1970. 
p. 416. £4.00. 
ee = the first of three volumes containing 
Volume on this area of personality study. The first 
iat om a general introduction and covers 
Of Extr cal and methodological issues in the study 
on go These issues centre 
Kiser: aversion-Introversion as a measurable 
With “nt of personality and on its relationship 
Pest on central nervous: system variables. 
Method binge deal with issues of research 
iitesavens logy; the validity of the Extraversion— 
uéstionrcais concept as assessed by personality 
ei ot in and behaviour ratings; the pro- 
iene Tesponse set’ both as an intrinsic feature 
orm ee behaviour and as a general 
Xtra response bias to questionnaires measuring 
eee ne the use of correlational 
onal. in studying the various behavioural 
finaly ates of Extraversion-Introversions and, 
etaine the genetic basis of Bstraverslt ei 
nd fe and its relation to children's personalities 
ehaviour. 


E i . 
perience, Affect and Behavior. Edited by 
AVID W. RopiNson. Chicago: University 

Of Chicago Press. 1969- Pp. xx +51 1. £5.75. 


Thi : 
This yolume contains @ selection of 28 papers 
on, including her 


ry 
ltten by Dr Adelaide Johns' 


well-known articles on parental sanctions in the 
development of conscience defects (superego 
lacunae) and school phobia. In these papers Dr 
Johnson covers a broad spectrum of psycho- 
pathology, from childhood disorders and the 
behaviour of delinquent adolescents, to psychosis 


and murder. 


Manand His Culture: Psychoanalytic Anthropo- 
logy after Totem and Taboo. Edited by 
WARNER MUENSTERBERGER. London: Rapp 
& Whiting. 1969. Pp. 397. £4.20. 


The essays in this anthology represent theoretical 
and_ practical contributions to psychoanalytic 
anthropology. Since the original appearance of 


Freud’s Totem and Taboo in 1913 psychoanalysis 
has advanced a long way, and this is evident in the 
ct of sociocultural and 


writings on the impa 
environmental factors on the development and 


character of the individual. Dr Muensterberger 
has written introductory notes to each contri- 
bution, and the volume is intended to show the 
advances to date in the application of Freudian 
psychoanalysis to the study of man and culture. 


Nervous System. By SIR 


Diseases of the 
gstone. 


FRANCIS WALSHE. Edinburgh: Livin 
1970. Pp. xv-+381. £3.00. 

Walshe’s textbook contains 
chapters on i he liver to 
metabolic disturbance: 
system’ and ‘lead poisoning of the nervous 


system’ by John Walshe, in addition to revisions 
of the chapters which appeared in earlier editions. 


Brain and Early Behaviour. 
ROBINSON. London and New York: Aca- 


demic Press. 1970. Pp- xvi+374. £5.00 
($15.00). 


This volume 
early behaviour 


represents an attempt to analyse 
from the viewpoint of the under- 
lying brain mechanisms. The 19 papers cover the 
earliest beginnings of movement and of electrical 
activity in the foetal brain, and the behaviour of 
the premature and full-term newborn infant. 


25-2 
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i 1 and abnormal 
d are studies on norma 
et related to the development of sleep, of 
‘ isual ‘perception, and of learning capacity. . 
Hories perspective is provided by the study fo} 
behaviour and early communication in squirrel 
monkeys. 


Personality Structure and Measurement. By 
Hans J. EYSENCK AND SyBIL B. G. EysENcK. 


London: Routledge and Kegan Paul. 1969. 
Pp. xiii+365. £3.15. 


This book begins with a statement of the 
principles of typological research in psychology. 
Results and generalizations from the Eysencks 
previous work are discussed in some detail. 
Several studies using personality questionnaires 
prepared by the authors, as well as those of other 
workers, are included. Part of the book deals with 
personality studies in children, and includes a 
chapter on personality structure in subnormal 


subjects. Sex differences in personality structure 
are also discussed. 


Growing to Maturity. By Dororny M. 


BERRIDGE. London: Burns & Oates. 1969, 
Pp. 172. £1.25. 


Sister Dorothy Berridge has written this book 
with the aim of showing how a child’ 


Ss natural and 
Progressive develo 


pment, involving the gradual 
formation of a personal conscience, is a process 
that educators, particularly religious educators, 


have to be aware of if they are to understand their 
students. The ext 


ent to which the adult community 
can contribute 


to the religious formation of 
children of different ages is discussed. 


ing Society. Edited by 
D G. STEWART Prince, 


London: Tavistock, 1969, Pp. xviii+211, 


£2.50. 


The papers appearing in this volume were all 
presented to the Ps 


ychotherapy and Social 
Psychiatry Section of the Royal Medico-Psycho- 
logical Association in 1965. The edi 
that they raise issues 9 


Itors believe 
f interest and importance 
which cannot be con 


fined within the elatively 
narrow frontiers of a scientific 


Psychiatric group. 
The papers included are group: 


ed into four parts. 
The first deals with two Opposed views of social 


psychiatry, the second with problems encountered 


Short Book Notices 


ituti ird with 
in communities and institutions, we jane ie 
theoretical approaches, and the fourth c 
general summary and conclusions. 


A icine-2. 
Modern Trends in Psychological ae 
Edited by JoHN HARDING og = 
Butterworth. 1970. Pp. ix+381. £5. 


. arance 

Over 20 years have passed since the i 
of the first book in this series, and meer’ 
volume is the response to the need for veechatquel 
tive collection of articles ee psychia- 
presently being used by psychologis ed tail 
trists, hospital staffs, clinicians and sta 


eLLR. 
Episodic Behavioral Disorders. By ene 4 
Monroe. Harvard and London: wwersitY 
University Press and Oxford e =, 
Press. 1970. Pp. xix+517. $11.00; £2- 


. the 
Dr Monroe attempts a classification OF 68) 

episodic behavioural disorders a anon dis- 

impulsivity, acting out, and other ‘a dynamic? 

orders) that utilizes phenomenological, 

and aetiological considerations. 


, ited bY 
Congenital Mental Retardation. ee don: 
Gordon Farrect. Austin and 


_ xii t 
University of Texas Press. 1970. PP 
356. £4.75. Ww 


4 e ne 

The 22 papers in this volume a ae e 
discoveries about congenital diseases tha tributo® 
the central nervous system, and the yr e pape 
represent active workers in the field. T osium i 
were presented at an international aye include? 
November 1967, and the participants int rs, 
Physicians, research scientists, lawyers, !eg 
and concerned citizens, 


F pore 
Psychiatry and Its History. Edited by safe 
Mora AND JEANNE L, BRAND. SPiG9.00- 
IIL: Thomas. 1970, Pp. soon “ene 
This book brings together the eon ater, 
4 panel of psychiatrists and historians- facing ' z 
to analyse some of the problems vical eal 
Specialist who seeks to exploy bee essen 
marks in his field and to describe t arch 4 
‘ in the res Is 
tools which must be employed in rf 


: utho 
writing of sound medical history. The al 


Short Book Notices 


exami: es 

= ms comparative interdisciplinary approaches 

ee iatric history and the changing content of 
atry in the 20th century. 


Th : 
fe to be Free. By FRED WEINSTEIN AND 
tenk m M. PLATT. Berkeley, Calif. and 
ors on: University of California Press. 
. Pp. viii+319. £4.05. 


Thi 
n ny ra deals with the recurrent ideological 
Process pipieor mandates that characterize the 
Classical ¢ modernization. Going beyond the 
Sadeaierorie ce critiques of this process, 
Self-disci i of the demands made for rationality, 
attempts t a and emotional constraint, the work 
Solations o emonstrate that the emotional con- 
iicactet ty foe by traditional society and 
linkeg . by modernization are inextricably 
authorit passive, dependent relationships to 
Bitten and that some degree of personal 
ea Mga social inclusion 1s achieved and 

affect only on the basis of rational control 


Bien oys 
in igo Psychology: Its Scope and 
Edit - vol. 4: Learning and Memory. 
lana by PAUL FRAISSE AND JEAN PIAGET. 
De ee Routledge & Kegan Paul. 1970. 
iy viii-+376. £4.00. 

Con en chapter of the book is concerned with 
vaio reactions. Jean Frangois le Ny 
quired ways in which conditioned reactions are 

ns and the laws governing their function. 

lo te second contributor, Gérard de Montpellier, 
a different types of learning. The varying 

learn; ses involved in both animal and human 

face oe areconsidered, together withsome general 

Segtig, nd mechanisms of learning. The third 

Watln of the book, by Genevieve Oléron, deals 


Ith thes ty : 
phenomenon of transfer. Among the 


tae 
Pies ; : 
eff...» included are the determination of transfer 

al-motor activities and 


e 
pia” transfer in perceptu) 
Sip ations of transfer. In the final chapter, 
"emini Florés examines memory, forgetting and 
th eens The discussion covers methodology; 
rt Sta of material, the role of practice, the 
Teagh ayed by attitudes, motivation and emotive 
mp, ions in the memory process, 4S well as the 
the ttance of organization of memory tasks on 


ie 
Part of the subject. 
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Parenthood: Its Psychology and Psychopatho- 
logy. Edited by E. JAMES ANTHONY AND 
THERESE BENEDEK. Boston, Mass.: Little 
Brown. 1970. Pp. xxiv+617. $15.00. : 


The text of this book focuses on parenthood in 
the context of the biological and environmental 
evolution of human behaviour. The editors’ inten- 
tion is to present parenthood not as it relates toa 
fixed time and place but as a process in continual 
change. Material is presented from a range of 
interrelated fields, but a consistent psychobiologic 
approach is maintained. The extensive references 
may make this volume a source book in the area of 
family studies for both students and researchers. 


The Basis of Motor Control. By RAGNAR 
Granir. London and New York: Academic 
Press. 1970. Pp. vii +346. £5.00; $14.50. 


The last two decades have produced exciting 
developments in the field of motor activity. This 
study aims at a teleological understanding of the 
integrated functions and biological adaptations of 
motor activity. The book begins with a presenta- 
tion of the pertinent physiological facts and goes 
onto discuss present knowledgeata more advanced 


level. 


The Care and Training of the Mentally Sub- 
normal. Fourth edition. By CHARLES H. 
HALtas. Bristol : John Wright. 1970. Pp. 286. 


£2.60. 

This book aims at being an up-to-date textbook 
for those undertaking examinations in the nursing 
of the mentally subnormal. Although written 
primarily for nurses, it will be helpful to medical 
students, social workers, health visitors, and to all 
those whose work brings them into contact with 
the mentally subnormal person or who may wish 
to care for their child in their own home. 


Fitting the Task to the Man: an Ergonomic 
E. GRANDJEAN. London: 


Approach. By 
Taylor & Francis. 1969. Pp. 161. £4.50. 


This is the English-language edition of Physio- 
logische Arbeitsgestaltung originally published in 
1963. Professor Grandjean’s aim was to bring 
knowledge of physiology to those people who could 
make use of it. His work was reprinted in a second 
edition in 1967, and has been translated into 
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i ages. The second edition has 
een enlarged, and shows the 
ipilsenoe 6 the fact that work physiology nos 

firmly established within the wi 
pee of ergonomics. The knowledge gaine 
ey the application of work physiology is of 
interest to anyone who is involved in the organiza- 
tion of work, to the factory owner or manager, to 
the architect, to the designer of machines, to the 
management consultant, to the technical college 
teacher and to the factory doctor. 


Fifty Years of the Tavistock Clinic. By H. V. 
Dicks. London: Routledge & Kegan Paul. 
1970. Pp. xiv+415. £4.20. 

This book commemorates the men and ideas 
that started, inspired and established a pioneer 
institution in British psychiatry. Based on the 
impetus of Freudian and related innovations after 
the First World War, the Tavistock Clinic offers 
treatment, training and research facilities in the 
field of neurosis, child guidance and latterly 
group relations. 

Dr Dicks, who has been associated for nearly 
40 years with the work and personalities that 
helped to develop the Tavistock venture, describes 
the struggles and capacity for survival of the Clinic. 
He shows how, belonging neither to the older 
Classical psychiatry nor to orthodox psycho- 
analysis, and Suspect to both, the Clinic neverthe- 
less became increasingly used by the rest of the 
profession as a psychotherapeutic resource, Dr 
Dicks describes the influence of the Tavistock on 
the medical, psychological and social work scene 
both before and after the Second World War, and 

assesses its achievements asa centre of psycho- and 
sociodynamic thinking, 

The Tavistock is shown as a 
launching psychosomatic rese: 
the exciting ventures in sociai 
ated with the army in the Sec 


pioneer sui generis, 
arch and initiating 
I psychiatry associ- 


‘ond World War. As 
the Tavistock was the outcome of work with shell- 


shock victims in the First World War, so its off- 
spring, the Institute of Human Relations, was the 
natural continuation of the military effort in man- 
management, morale and group dynamic studies, 
The book includes an account of the interrelation- 
ship between the Clinic, now part of the National 
Health Service, and the Institute 


» a private 
corporation. 


Short Book Notices 


Child. 
The Psychoanalytic Study of ihe Pome 
Volume xxiv. Edited by ANNA se 
R. S. EIssLer, HEINZ rani ds 
ANNE KRIS AND OTHERS. London: Hog} 
Press. 1970. Pp. 531. £5.00. 


é well- 
The present volume, number 24 in cue 
known series, offers twenty ss ocanatdaer= me Oe 
ized around four principal subjects: poral aid 
to Psychoanalytic Theory ; —— enter 
Pathological Development; Clinica 
tions, and Applications of Analysis. 


HALL 
Sociotherapy and Psychotherapy. By con ae sity 
EpDELSON. London and Chicago: penn 
of Chicago Press. 1970. Pp. xvi! 
£5.40. 


+ 16 socio 

In this book, the author seeks to ee 0 
therapy with a theoretical foundation. ; rapeutic 
this endeavour is his definition of the : = rather 
community’, which is a theoretical ne in its 
than ideological or humanistic, and a” ‘aig 
technical implications. The author Pewee! 
asking questions about the Te aceuicinl 
psychotherapy and sociotherapy in the “as 
of schizophrenia in psychiatric hosp yer su 
residential treatment centres. To BED onal f 
questions, he develops a He acncmels ation 
groups. This theory illustrates the app arson 
the general systems theory of Talcott £ psycho” 
A way in which the personality theory iS P erate 
analysis and a theory of groups can be 1n 
is suggested. oO 

Dr Edclson also formulates a systems theo del 
Organization and, in particular, a theoretica ital. 
for the organization of the psychiatric hosp 


ihe 
ion 
The Shape of Intelligence: the Evolution he 
ip § 


LI0 
Human Brain. By H. CHANDLER _ 70: 
Hemel Hempstead: Allen & Unwin. 
Pp. xiv-+303. £2.40. 


ment 
In this study the author views the cae x £0" 
of the human brain as the climax of 2 d to 5 
intelligence, for power to achieve @n s beet 
Perience. He believes that this quest <— a 
Steady and significant trend in evolu form 
author contrasts human life with one jtfere™ 6 
life, Pointing out the similarities and ‘tha Lee 
and attempts to trace the series eee ie in? 
led to the development of the human br 


Short Book Notices 


eee appendix Dr Elliott presents an uncon- 
tite ania Tae without neryoussystems — 
ice the vegetable kingdom. A comprehensive 
os ry and an index add to the usefulness of the 


Schizophrenia: Research and Theory. By 
erase E. Bron, JR. New York: Aca- 
emic Press. 1968. Pp. x+240. $11.00. 


nie salon increase in experimental studies of 
‘tis we gah over the past two decades has led 
soicalte er of intriguing research questions. This 
depth wey a comprehensive review and an in- 
of the re ysis aimed at facilitating understanding 
vest aap ee and theory on this most gomimon 
focus op normal behaviour. The book’s major 
sees on the broad, interrelated areas of 
iis, etch attention and cue utiliza- 
> physiological arousal and inhibition. 


4 Gi ; 
oC of Life: Observations on Organ Trans- 
ee By Roy CALNE. New York: 
asic Books. 1970. Pp. x +117. $5.95. 


T : 
oe author, professor of surgery at Cambridge, 
Prati the many complex medical, legal and 
cal questions raised by organ transplantation. 


Th 
. Dream in Psychoanalysis. By LEON L. 
— New York: International Uni- 
€rsities Press. 1969. Pp. viii +227. $7.50. 


I : F 
Nrecent years, psychoanalysis has witnessed an 


cee of interest in ego psychology, while at the 

Po time there has been a diminution of emphasis 

is the dream. The author attempts to remedy 

bya that many of those recently trained in 

— do not know what to do with the 

aling by providing a volume on the technique of 
£ with the dream in psychoanalysis. 
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Human Adaptation and Its Failures. By LESLIE 
Puitirs. New York: Academic Press. 
1968. Pp. xiii+271. $10.50. 


This work attempts to provide a developmental 
model of human adaptation, encompassing 
psychiatric disorders, criminal behaviour, social 
malfunctioning, and psychosomatic disturbances. 
These conditions are viewed as responses to 
arrested or incomplete maturation and are seen as 
expressions of the individual’s attempt to cope 
with problems behind the scope of his adaptive 
resources. The author focuses upon interpersonal 
behaviour, as opposed to intrapsychic dynamics, 
and presents a theoretical foundation for com- 
munity and milieu orientated programmes of 


treatment. 


Conduct and Conscience. By JUSTIN ARON- 
FREED. New York: Academic Press. 1968. 
Pp. viii +405. $12.50. 

This monograph analyses the origins of inter- 
nalized control of behaviour within the broader 
framework of the socialization of the child. The 

henomena of socialization are used to develop a 
general theoretical conception of the nature of 
children’s learning in a social environment. The 
first two chapters outline the problems which are 
engaged by an account of the acquisition of 
conduct and conscience. The third chapter re- 
defines these problems in terms of the concept of 
internalization. The fourth chapter, which is the 
theoretical core of the monograph, is an extensive 
analysis of the affective and cognitive mechanisms 
of learning which underlie socialization. The 
remaining eight chapters employ this analysis of 
mechanisms in a series of experimental demon- 
strations and descriptive analyses of the acquisi- 
tion of specific internalized products of socializa- 
tion. The treatment of socialization ranges from 
the findings of laboratory and field investigations 
of animal behaviour to the varieties of internalized 
control within and across the structure of societies. 
But the focus of the monograph is on an extensive 
body of experimental and naturalistic investiga- 


tions of the behaviour of children. 
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